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One university has recently graduated sixteen epileptics 
from its regular courses.’ Two have received their Doctor 
of Philosophy degrees, and three have received their 
Master of Arts degrees. One is now an assistant professor, 


another has his own business, and all are gainfully employed. 


DILANTIN, termed by many authorities a “drug of choice”** 
in grand mal and psychomotor seizures, is one of the 

agents chiefly responsible for such admirable results. 
Maximum success with DILANTIN is obtained with 


carefully individualized dosage schedules. 
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Meat... 


That meat is an important component of 
the high protein diet! employed in the treat- 
ment of many pathologic states is evident 
from the following dietary suggestions that 
have been recommended by some authorities 
in the field of nutrition: 

Protein of good quality and in adequate 
amounts is the most effective dietary agent 
for protecting the liver from damage and for 
promoting its repair.2 In the long-term 
management of chronic liver disease, a sug- 
gested diet includes at least 4 ounces of 
lean lamb, veal, or beef in both the noon and 
evening meals.° 

Among the nutritional needs of patients 
with chronic ulcerative colitis is protein.4 For 
such patients a recommended diet includes 
4 ounces of tender meat with luncheon and 
with dinner.* 

In-diabetes mellitus, maintenance of pro- 
tein reserves is important for supporting 
well-being and vigor, for maintaining resist- 
ance to infection, and, in conjunction with 
good general management, for minimizing 
many of the degenerative changes commonly 
seen in this condition.&7 One ounce of bacon 
at breakfast and 2% ounces of cooked meat 


1. Lewis, H. B.: Proteins in Nutrition, in Handbook of 
Nutrition, American Medical Association, — 2, Phila- 
—, The Blakiston Company, 1951, 

2. Patek, A. J., Jr.: Evaluation of Dietary is in Treat- 

ment of Laennec’ s Cirrhosis of Liver, J. Mt. Sinai Hosp. 

14:1 (May-June) 1947. 

. Portis, S. A., and Weinberg, S.: Recent Advances in r 
Medical Treatment of Cirrhosis of the Liver, J.A.M 
149:1265 (Aug. 2) 1952. 

4. Welch, C. S.; Adams, M., and Wakefield, E. G.: Metabolic 

Studies on Chronic Ulcerative Colitis, J. Clin. Investigation 
16:161 (Jan.) 1937. 
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and its Wide Clinical Applicability 


at each of the other two meals are valuable 
in a diabetic diet. 

A program of treatment’ found useful in 
atherosclerosis of the coronary vessels in- 
cludes an adequate diet low in fat (20-25 Gm. 
daily) and normal or moderately high 
protein (60-100 Gm. daily), in conjunction 
with lipotropic agents. A sample menu of 
this diet lists 2 ounces of lean meat at 
both the noon and evening meals. 

Underweight or average weight patients 
with persistent low blood sugar levels are 
benefited by a high protein diet providing 
meat two or three times a day.9 In over- 
weight patients of this type, lean meat is 
served at luncheon and at dinner. 

During convalescence from infectious dis- 
ease, the importance of “high protein-high 
calorie’’ diets including generous servings of 
meat deserves emphasis.!0 For this purpose, 
a suggested typical daily menu schedule 
which results in weight gain, improved vigor, 
and a restored sense of well-being furnishes 
Y% ounce of bacon at breakfast and 3 ounces 
of meat at each of the other meals. Supple- 
mentary feedings may include additional 
amounts of meat. 


nN 


. Mosenthal, H. O.: Management of Diabetes Mellitus, An 
Analysis of Present-Day Methods of Treatment, Ann. Int. 
Med. 29:79 (July) 1948. 

7. McLester, J. S.: Nutrition and Diet in Health and Disease 

ed. 5, Philadeiphia, W. B. Saunders Company, 1949, p. 364. 
8. Morrison; L. M.: Arteriosclerosis: Recent Advances in the 
Dietary and Medical Treatment, J.A.M.A. 145:1232 
(Apr. 21) 1951. 
9. Low Blood Sugar Level; Queries and Minor Notes, J.A.M.A. 
149:1358 ar 2) 1952. 


10. Goodman, J. I., and Garvin, R. O.: Results of Higt 


5. (a) Mayo Clinic Diet ggg A iterate Ww. 'B. Calorie Feeding, Gastroenterology 6:537 (June) 1946. 
Saunders aneane, 1949, p. 
(b) Ibid., p. 133 
The Seal of Acceptance denotes that the nutri- SNe 
tional statements made in this advertisement ‘tf a 
are acceptable to the Council on Foods and HA 
Nutrition of the American Medical Association. ine 


Meat Institute 
..Members Throughout the United States 











THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPT. 29 TO OCT. 2, 1953 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1953 Annual Session. 


President: William A. Liggett, Denver. 

President-Elect: Claude D. Bonham, Boulder. 

Vice President: William B. Condon, Denver. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 

Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 

Additional Trustees (three years): McKinnie L. Phelps, Chairman, Denver, 
1953; Robert T. Porter, Greeley, 1954; William R. Lipscomb, Denver, 
1955; Thomas K. Mahan, Grand Junction, 1955; Ex-officio members: 
Ervin A. Hinds, Denver; Harry C. Bryan, Colorado Springs. 

(The above nine officers and two ex-officio members compose the Board 
of Trustees of which Dr. McKinnie L. Phelps is the 1952-1953 Chairman.) 

Board of Counciiors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman. 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No 
8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, 
Craig, 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953: David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers. Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond. Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
William -H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver 

House of Delegates: Speaker. Kenneth H. Beebe, Sterling; Viee-Speaker, 
E. B. Ley, "ueblo. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secre Mr. Evan A. Fdwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 














STANDING COMMITTEES 
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Chronic Diseases: Robert W. Gordon, Denver, Chairman: Lloyd W. Ander- 
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Binkley, Jr., Denver; H. Alexander Bradford, Denver 

Maternal and Child Health: Craig F. Johnson, Denver; Vernon K. Anderl, 
Denver; Leo J. Flax, Denver; Scott Gale, Pueblo: Mariana Gardner, Denver; 
Kenneth E. Gloss, ( rado Springs; John A. Lichty, Denver: Robert W. 
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and Mayer, Steamboat Springs; Edward G. Merritt. Dolores; G. C. Milligan, Lester L. Ward, Pueblo; Robert T. Porter, Greeley; Everett E. H. Munro 
Englewood; Frank I. Nicks, Colorado Springs; Kenneth E. Prescott, Grand Grand Junction. 
an; Junction; C. W. Vickers, Del Norte; A. D. Waroshill, Florence; W. Lloyd Interim Committee on Constitutions and By-Laws: J. L. McDonald, Colorado 
uy- Wright, Golden; Robert F. Bell, Denver; John W. Bradley, Colorado Springs; Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E. Heinz 
Harry W. LeFevre, Jr., Denver; J. Lawrence Campbell. Denver; Jenn D. Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 
an, Gillaspie, Boulder; John G. Griffin, Denver; John B. Grow, Denver; Daniel Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Claude 
8. R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. Hughes, Denver; D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo 
G. John L. MeDonald, Colorado Springs; Frank B. McGlone, Denver; Douglas Ward C. Fenton, Rocky Ford; John M. Foster, Denver; Leo W. Lioyd, 
W. Macomber, Denver; Bradford Murphey, Denver; John M. Nelson, Denver; Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand 
u. James A. Philpott, Denver; Gene Saccomano, Grand Junction; Kenneth Junction. 
ver; Sawyer, Denver; Warren W. Tucker, Denver; George A. Unfug, Pueblo; R. C. Rocky Mountain Medical Conference: George P. Lingenfelter, Denver 
vm. Vanderhoof, Colorado Springs; John I. Zarit, Denver. Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver 
ver: 954: _ Gromer. : Covode, wer, 1956. 
ley; sg Ny Emergency Medical Service: Roy L. okey ae + a ae; Cen om 
mver; K. D. A. Allen, Roger N. Chisholm, W. S. Curtis, Mark S. no- RE 
van, R. E. Giehm, H. I. Goldman, Harry C. Hughes K. A. Jankovsky. SPECIAL PRESENTA TIVES — 
M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett. Delegate to Colorado Interprofessional Council (five years): L. R. Safarik 
ins Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl Denver, 1954; J. R. Evans, Denver, 1954, alternate. 
D Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert Representative to Rocky Mountain Radio Council: Irvin E. Hendryson 
, Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. Representative te Adult Education Council: John A. Edwards, Denver. 




















ick. 

Pe. 

ado 

Zz @ The Extra-Small “ROYAL” 

"y N. t | TH © The Extra-Powerful “SUPER ROYAL” 
an; 

1 © The Extra-Thrifty “REGENT” 

er- 

ne- 

as: M. F. TAYLOR 

t. HEARING AIDS ....... $75 LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 
W. By makers of world-famous Zenith 717 Republic Bldg., Denver 
es, Radios, FM, Television Sets MAin 1920 

en, 

ry Bone Conduction Devices Available at Moderate Extra Cost 

rd, 

G. 

ce, 

n- 

le, 

fir. 

in: 

ng ; 

ae 

L. 

ip, 

ch, 

xe- 

n- 

M. 

ck 

of, 

ic- 

ph 

e- 

A. 

hn Brady Hospital 
Jhe Emory John Brady Hospita 
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~ A Private Hospital for Nervous and Mental Diseases 

’ Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
i center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at “he Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1952 Annual Session. 


President: James M. Flinn, Helena. 

President-Elect: D. Ernest Hodges, Billings 

Vice-President: Sidney C. Pratt, Miles City. 

Seeretary-Treaserer: E. f. Lindstrom. Helena. 

Asst. Secretary-Treasurer: Wyman J. Roberts, Great Falls, 

Executive Seeretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, Chairman, Great Falls: B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrem, Helena; Wyman J. 
Roberts, Great Falls. 


Economic Committee: D. Ernest Hodes, Chairmen, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Hel na; William E. S. Harris, Livings- 
ton; Robert J. Holzberger, Great Fal'.; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein, Helena; James J. McCabe, Helena; Richard 
C. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula; 
Stuart D. Whetstone, Cut Bank. 


Wecrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings: John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 

, Bozeman; F. 8. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Olson, Glendive; R. F. Peterson, Butte; €. R Svore, Missoula; 
Patk W. Willis, Jr., Hamilton. 


Legal Affairs and Malpractice Committce: Louis W. Allard, Chairman, 
Billings; J. Hi. Bridenbaugh. Billings: Hi. W. Gregg, Butte; P. E. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary £E. Martin, Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett HR. Lindstrom, Helena, Ex-Officio. 


Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter. Miles City. 

Auditing Committee: George G. Sale. Chairman. Missoula; J. M. Brooke, 
Ronan; George M. Donich, Anaconda: Robert 1), Knapp, Wolf Point; G. 
Byron Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand. Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Ear! L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry ©. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore. Chairman. Helena; George 
H. Barmever, Missoula; Roger W. Clapp. Butte; Frank J. Friden, Great 
Falls; D. L. Gillespie, Butte; R. Wynne Morris, Helena: George W. Nelson, 
Billings; Paul R. Ensign, Helena, Ex-Offico. 


Tuberculosis Committee: H. V. Gibson, Chairman, Great Falls: L. M. 
Arthur, Great Falls: J. K. Colman, Butte; Charles B. Craft, Bozeman; 
Morris Alan Gold, Butt J. M. Nelsor, Missoula; Stephen N. Preston, 
Missoula; R. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. F. Honeycutt, 
Missoula; S. L. Odgers ula; John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls; Paul R. Ensign, Helena, Ex-Officio 








Rural Health Committee: B. C. Farrand, Chairman. Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chino Ronald E. Losee. Ennis; Walter G. Tanglin, 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda: Lester S. 
McLean, Helena, Ex-Officio 





Industrial Welfare Committee: R. B. Richardson. Chairman. Great Falls; 
H. W. Gregg, Butte; Johr Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City: George G. Sale, Missoula: James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio 

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymone L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte: Elizabeth Grimm. Billings; C. 8S. 
Meeker, Butte; Orville M. Moore. Helena; Thomas F. Walker. Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officic. 

Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, ‘53; H. M. Bleg Missoula, "55; H. T. Caraway, Billings, "54; 
Charles B. Craft, Bozem 56; F. K. Waniata, Great Falls, °52; F. L. 
McPhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 

Mediation Committee: F. S. Marks, Chairman, Billings, ‘54; Eaner P. 
Higgins, Kalispell, "54; Chester W. Lawson, Havre, ‘52; Charles F. Little, 
Great Falls, 53; William E. Long, Anaconda. "53; James J. 
Helena, "54; W. F. Morr 





Missoula, "52; Stuart A. Olsen, Glendive, '53; 


James G. Sawyer, Butte, °52 

Public Health Committee: James M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings’ Deane C. Epler, Bozeman; B. C. Farrand, Jordan: 
H. V. Gibson, Gre:t Falls; Walter Tl. Hagen, Billings; Earl L. Hall 


Great Falls; E. Hildebrand. Great Falls; Amos R. Little. Helena; R. B. 
Richardson, Great Falls: F. R. Schemm, Great Falls; M. A. Shillington, 
Glendive; Walter G Polson; George E. Trobough, Anaconda; Win- 
field 8. Wilder, Great F 











SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little. Chairman, Helena; 
David J, Almas, Havre, Leonard M. Benjamin, Deer Lodge; Leonard W 
Brewer, Missoula; Harrison D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; T F. Walker, Jr., Great Falls; G. D. Carlyle 








Thompson, Helena, Ex-Officio 
Hospital Relations Committee: E. Hildebrand, Chairman, Great Falls; 
Rohert B. Beans, Great Falls: Walter B. Cox. Missoula: E. W. Gibbs, 





Billings: Robert S. L ton, Great Falls; Mary E. Martin, Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Gr Falls; Roger W. Clapp, Butte; G. V. Holmes, 
Missoula; J. E. Kr Missoula; Martin A. fuona, Billings; M. A. 
Shillington, Glendive 

Physicians-Schools Conference: Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anacor rl L. Hall, Great Falls; Eaner P. Higgins, 
Kalispell; Stuart A. 0 Glendive; C. R. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lew ner P. Higgins, Kalispell; Wyman J. Roberts, 
Great Falls; M. A gt Glendive 














Anca? OO 


Don’t miss important telephone calls . . . . +» + « - 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service ca.t atpine 1414 
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THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, Now York 18, N. Y. 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 

President: Coy S. Stone, Hobbs. 

President-Elect: A. S. Lathrop, Santa Fe. 

Vice President: John F. Conway, Clovis. 

Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshali, 323 First National Bank, 
Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert 8. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 

President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, L. J. LaGrave, 709 East Central Avenue, 
Albuquerque. 
Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 
S. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
Cc. L. Womack, Carlsbad. 


COMMITTEES—1952-53 

Board of Supervisors (Two Years):.Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berehtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, 
Roswell; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman; 
Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. 
Grossman, Albuquerque; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; 
Pete J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans. Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public 
Wealth: James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albu- 
querque; George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. 
Egenhofer, Santa Fe. 

industrial Health Committee: Lewis M. Overton, Albuquerque, Chair- 
man; U. S. Marshail, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. 
Badger, Hobbs. 





infancy and Maternal Care Committee: Allen C, Service, Roswell, Chair- 
man; G. ©. Hogsett, Carlsbad; Guy E. Rader, Alouquerque; Herbert B. 
Ellis. Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington 

indigent Medical Care Committee: Samuel R. Zi-gler, Espanola, Chair- 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. 
Parker, Gallup. 

Advisory Committee on insurance Compensation: Gera'd A. 
Artesia, Chairman; Pete J. Starr, Artesia: Robert R. Boice. Roswell. 

Legisiative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel 
Zeigler, Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; 
Malcolm M. Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. 
Himmelsbach, Gallup; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Albuquerque; Albert 
Simms IJ, Albuquerque; Clay Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Koy R. Robertson, Albu- 


Slusser, 


querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 
Public Relations Committee: George W. Prothro, Clovis, Chairman; 


Marcus J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; Randolph V. Seligman, Albuquerque. 

Rerai Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos 

Rocky Moentain Medical Conference Committee: Cari H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Rosweil. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S. A. Alexander, Santa Fe 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerqu 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshal!, Roswell, Chair- 
man; W. ©. Connor, Jr Albuquerque; D. C. Badger, Hobbs 











LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 

Telephone 313 











GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A_ well 
equipped clinical laboratory and 
modern X-ray Department are in 
ise for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
ilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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OFFICERS, 1951-52 


President: Kenneth B. Castleton, Salt Lake City. 

President-Elect: Frank K. Bartlett, Ogden. 

Past Presid-nt: J. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

First Vice President: J. J. Balligan, Salt Lake City. 

Second Vice President: C. C. Randall. Logan. 

Third Vice President: F. R. King. Price 

Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. W. H. Tihhals. Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second Distriet: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. E. Norman, Price. 

Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
RB. P. Middleton, Salt Lake City. 


Board of Supervisors: 1953. Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Pricc: 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; R. E. Jorgenson. Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1953, T. RB. 

Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. RB. 

Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; W. H. Moretz, 
Salt Lake City. 


Selentifie Program Committee: T. C. Weggeland, Chairman, Salt Lake 


Public Polley and Legislative Committee: 1952, Charles Ruggeri, Chair- 
man, Salt Lake City: 1952. J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken. Sult Lake City; 1953, L. V. 
Broadbent, Cedar City; 1953, George Gasser, Logan; 1954, V. L. Stev- 
euson, Salt Lake City: 1954, Charles BR. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, Ogden; Claude L. 
Shields, Salt Lake City: R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City: Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Commit‘ee on Legisiation: Vernon L. Stevenson, 
Lake City: George Gasser, Logan; Charles R. Cornwall, 
L. V. Broadbent, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Micken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953. 


Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden; 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. BR. Crowder, Salt Lake 
City; 1953, Galen ©. Belden, Salt Lake City; 1954, Harry J. Brown, 

an, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 

Sub-C i on Postgrad Education: &. V. 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, 
Reichman, St. George; John M. Waldo. Salt Lake City. 


Medical Economies Committee: 1952, 
Hughes, Spanish Fork; 1953, 


Larsen, Chairman, 
Richfield; W. J. 





Ogden; 1952, 
Chairman, Salt 


Grant F. Kearns, 
Hugh 0. Brown, 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 





Lake City; 1953, Silas S, Smith, Salt Lake City; Ralph N. Barlow, 
Logan. 
Public Health Committee: 1952, 
Davis, Salt Lake City; 1953, 
1953, Glen R. Leymaster 
City; 1953, John Bourne, 
City; 1953, A. A. Jenkins 


R. N. Hirst, Ogden; 1952, James 2%. 
Paul Clayton, Chairman, Salt Lake City; 
Salt Lake Ciiy; 1953, Alma Nemir, Salt Lake 
Provo; 1953, Michael E. Murphy. Salt Lake 

Salt Lake City; 1953, John Bowen, Prove; 
1954, E. M. Kilpatrick, Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; 1954, Fred W. Ciauson, Salt Lake City: 1954, Drew M. Peterson, 
Ogden; J. H. Rupper. Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: 
patrick, Chairman, Salt Lake City; Preston Cutler, 
W. Clauson, Salt Lake City; 
Provo: D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Wm. 
H, Moretz, Salt Lake City; Angus K. Wilson, Salt Lake City; E. D. 
Zeman, Ogden; Riley G. Clark, Provo. 


Fracture Committee: L. N. Ossman, Chairman, Salt Lake City. 
Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City. 


industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
b&b. F. Robison, Salt Lake City; E. Wayne Allred, Orem; Noal Z. Tanner, 
Layton; Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 
Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 


Advisory Committee te the Woman’s Auxillary: L. W. Oaks, Chairman, 
Provo; Kenneth B. Castleton. Salt Lake City; V. P. White, Salt Lake City; 
T. C. Weggeland, Salt Lake City; L. J. Paul, Salt Lake City; R. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman. Salt Lake City; L. @. 
Moench, Salt Lake City; WV. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City. 


Reral Health Committee: R. W. Farnsworth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man. Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


and Assig t Committees: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Ee. M. Kil- 
Salt Lake City; Fred 
Drew M. Peterson, Ogden; J. H. Rupper, 





Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; 8. M. Budge, Logan; Boyd Larsen, 
Lehi. 

Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hatch, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; R. BR. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 


Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
City. 


Special Committee to Investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 

Gerontology Committee: Richard P. Middleton, 


Chairman, Salt Lake City. 





PROFESSIONAL MEN RECOMMEND 





D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
Denver, Colo. 


224 Sixteenth Street 








Potter Wien ers at | ae: Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Cal] KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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t. inerease and accelerate the 
appearance of remissions 












“Gold salts, if administered during the first year of rheumatoid 
arthritis, increase and accelerate the appearance of remis- 
sions.”* A remission rate of 66 per cent was recently noted in 
a group of gold-treated patients with rheumatoid arthritis of 12 
months or less duration. Similar patients treated without gold 
showed a remission rate of only 24.1 per cent. On the average, 
remissions appeared 10 months sooner in the gold-treated cases. 


OLGANAL ® 


(aurothioglucose) 
*Adams, C. H., and Cecil, R. L.: Ann. Int. Med. 33:163, 1950. 


Selering CORPORATION * BLOOMFIELD, N. J. 
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THE WYOMING STATE MEDICAL SOCIETY 





NEXT ANNUAL SESSION, CASPER, JUNE, 1953 


OFFICERS 


President: Edward J. Guilfoyle, Newcastle. 

President-Elect: James Sampson, Sheridan. 

Vice President: B. J. Sullivan, Laramie. 

Secretary: G. W. Koford, Cheyenne. 

Treasurer: P. M. Schunk, Sheridan. 

Delegate to A.M.A.: Roscoe H. Reeve, 1952, Casper. 

Alternate Delegate to A.M.A.: W. Andrew Bunten, 1952, Cheyenne. 
Delegate to A.M.A.: W. Andrew Bunoten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMIY’TEES 
Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 


L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth. Chairman, Lander; 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, 
man, Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam §S. Zuckerman, Chairman, 1955, Cheyenne; Roscve H. 
Reeve, 1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 19°, 


Councilors: Earl Whedon, 


F. H. Haigler, 


Chair- 


1953, 
Rock 


Chairman, 1955, Sheridan; Karl E 
Krueger, .1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt 
Dominick, 1953, Cody; George H. Phelps, 1954, Cheyenne; Edward J. 
Guilfoyle, President, Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service C ittee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, 
Laramie; Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 





Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; 
J. W. Sampson, 1953, Sheridan. 


Public Policy and Legislation: G. 
George H. Phelps, 1954 


W. Koford, Chairman, 
Cheyenne; W. A. Bunten, 1953, Cheyenne; 


1955, Cheyenne; 
E. W. 


DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
r. 
Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, 
Casper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 
State Institetions Advisory: R. H. Kanable, Chairman, Basin; Franklin 


Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—tLiaison Committee: E. C. Ridgway, Chairman, 
Cody; R Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. 
Stratton, Green River 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, 
Torrington. 

Child Wealth Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 


Council on National Emergency Medical Service——Civil Defense: George H. 





Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Filett, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 1953, Buffalo. 

Judicial and Advisory Workmen’s Compensation): District No. 1, 
George H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, 
Cheyenne; J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 
1954, Rock Springs. District No. 3, John H. Waters, 1954, Evanston, 
District No. 4, Curtis Rogers, 1955, Sheridan. District No. 5, G. M 
Groshart, 1954, Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. 
District No. 7, F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; F. H, Haigler, 1953, Casper. 

Gottsche Estate: Frank Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 


President: Henry H. Hill, Weld County Hospital, Greeley. 

President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 

Viee President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 
Springs. 


Treaserer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Trastees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 

Delegate to American Hospital Association: 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., 


Msgr. John R. Muiroy, 


Parkview Hospital, Pueblo. 


COMMITTEES FOR 1952 


Aaditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Logisiative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Deow; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 

Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph’s Hospital, Denver. 














Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 
(1954). 

Nersing Education: kx R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Ilugo St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 

Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Bet! rae] Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 

SPECIAL COMMITTEDS 

Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pitai, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 


Currie, M.D., Colorado General Hospital, Den- 
Jewish Hospital, Denver; C. S. Bluemel, 
Denver. 

DeMoss Taliaferro, Chairman, Children’s Hospital, 
Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
Elton A. Reese, Alamosa Community Hospital, 


Hospital, Denver; G. A. W 
ver; Louis Liswood, National 
M.D., Mount Airy Sanitarium, 

Rates and Charges: 
Denver; Msgr. John R 
St. Luke’s Hospital, Denver 


Alamosa; Roy Anderson, Presbyterian Hczpital, Denver; Richard Connor, 
Mercy Hospital. Denver 
Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 


Harrison, Community Hospital, Boulder 
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_ Specialists on IMPLANT EYES 


it has been our privilege to work with 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. 
business since 1906. Write or phone for ful! details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638 


leading specialists in building plastic 


Assortments sent on memo. in 
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Research and Production 
for the Nation’s Health 

















© Merck & Co., inc. 
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Reprint of recent clinical report available on request 


URECHOLINE?® Chioride 


(Bethanechol Chloride Merck) 





UrECHOLINE® is highly effective in the prevention and 
control of bladder dysfunction including postoperative urinary 
retention. It increases muscular tone of the bladder and 
produces a contraction sufficiently strong to initiate micturition 
and empty the bladder. Encouraging results also have been 
reported following the use of URECHOLINE in gastric retention, 
abdominal distention, and megacolon. 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, 


NEW JERSEY 


im Canada: MERCK & CO. Limited -Montreal 









Always ready 


to abort 


the 




















easy to carry... 


in pocket or purse 





Win THIS quick-acting bronchodilating powder, 
it is now possible for many chronic asthmatics to lead 
useful, happy lives. When the asthmatic feels a bron- 
chospasm impending he can merely take three or four 
inhalations of NORISODRINE Sulfate Powder and the 
attack usually subsides at once. 

The patient carries this therapy with him. He uses 
the AEROHALOR, Abbott’s handy, smoke-it-like-a-pipe 
powder inhaler. No need to leave the job, no injections 
no cumbersome equipment. 

Clinical investigators':?:* have found NORISODRINE 
effective against both mild and severe asthma. The drug 
is a sympathomimetic amine with a marked broncho- 
dilating effect and relatively low toxicity. With proper 
administration, side-effects are few and usually minor. 

Before prescribing this potent drug, however, the 
physician should familiarize himself with administra- 
tion, dosage and precautions. Professional literature 


may be obtained by writing Abbott ObGott 
Laboratories, North Chicago, Illinois. 


1. Kaufman, R., and Farmer, L. (1951), Norisodrine by Aerohalor 
in Asthma, Ann. Allergy, 9:89, January-February. 

2. Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust 
Inhalation in Severe Asthma, Ann. Allergy, 8:488, July-August. 
3. Krasno, L., Grossman, M., and.Ivy, A. (1949), The Inhalation 
of 1-(3’,4’-Dihydroxyphenyl)-2-Isopropylaminoethanol (Noriso- 
drine Sulfate Dust), J. Allergy, 20:111, March. 





Norisodrine 


SULFATE POWDER 


(ISOPROPYLARTERENOL SULFATE, ABBOTT) 


for use with the AEROHALOR® 


Abbott's Powder Inhaler 


Rocky 
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In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 






Tablets of: 

32 mg. (% grain) 
bottles of 100. 

0.1 Gm. (1% grains) 
bottles of 100 and 500. 

0.2 Gm. (3 grains) 
bottles of 100 and 500. 















WINTHROP-STEARNS INC. New York 18, N.Y., Windsor, Ont. 


Mebaral, trademark reg. U.S. & Canada, 





























brand of mephobarbital 
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‘diabetes mellitus 


shows a marked 
familial 
tendency” 





the diabetic family 


Every case of diabetes is a clear indication to test the patient's 
relatives for evidence of the “pronounced inherited susceptibility 
to the development of the clinical form of the disease.”! Early 
diagnosis makes possible the early control and continuous treat- 
ment that are “of the greatest importance in reducing the incidence 
and severity of degenerative complications.” ? 


diabetes in children 

Testing for diabetes is especially indicated in children and youthful 
members of diabetic families, since “the age at onset is earlier in 
those cases with positive family histories of diabetes.”! Prompt 
control is a significant factor in postponing or preventing vascular 
complications— now responsible for more deaths and debility than 
all other causes in patients with onset of diabetes early in life.? 


CLINITEST 


for urine-sugar detection 


Detection of urine-sugar is 


Clinitest (Brand) Reagent Tablet 
read. No external heating is 1 
office and clinic, and for diabet 


1. Watson 


Am. J. Dig 


ELKHART, 2. Wilson, J 
M F 4 INDIANA A.: J.A.M.A 


Ames Company of 


COMPANY, INC. Canada, Ltd., Toronto 


C-3 
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reliable and rapid with 
The results are directly 
Clinitest is excellent for 
tients. 
nd Thompson, M. W 

§:326, 1951 


t, H. F., and Marble, 
526 (Dec. 15) 1951 


























POWDER FORM 






















The powder form of Baker’s Modified Milk is suggested for complemental 
and supplemental feeding because: 


1. The powder form may be safely used for an indefinite time after 
the can has been opened. 


2. Individual feedings may be prepared as needed—without the loss 
of the remainder of the can’s contents. 


3. Because of the similarity of its fat chemistry to that of human 
milk fat and its zero curd tension in the stomach of the infant, 
Baker’s is well-tolerated when used as a complemental or a supple- 
mental feeding. 


4. Since Baker’s powder and liquid are identical except for their 
‘physical form, feedings for the infant whose present formula is 
Baker's Modified Milk powder may be changed later to Baker’s 
liquid without subjecting the baby to any changes in fat chemistry, 
protein, mineral balance, etc. 


Because of its fat composition, relatively high protein content and extreme 
flexibility, Baker’s Modified Milk we yd is especially well-tolerated by 
the newborn and is particularly helpful in feeding the premature infant. 


Both powder and liquid are prepared from high-quality milk* and contain 


adequate amounts of all known recommended vitamins (except C) as Ritch tien ie bath 
m rade mi 


well as sufficient iron ammonium citrate to supply 7.5 milligrams of iron (U. S. Public Health Service 
per quart of normal dilution. Milk Code) which has been 
a = i J , i modified by replacement of 
Baker’s Modified Milk powder is available in one-pound cans. One pound the milk fat with anima! 
of powder makes approximately four quarts of formula of normal dilution. and vegetable oils and by 
7 the addition of carbohy- 

Baker’s products are ethically promoted and ethically distributed. drates, vitamins and iron. 

















COBS Ten © 

BAKER’S MODIFIED MILK .@). 
THE BAKER LABORATORIES INC. A i$ 

Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, © MEDICAL > 


Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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New aureomycin minimal 
dosage for adr:lts—four 250 mg. 
capsules daily, with milk. 
eS 


=> 
Sones 


yet 








Special Morning Milk is 
fortified (from natural sources) 
with 400 U.S.P. units vitamin D 
and 2000 U.S.P. units 

vitamin A per reconstituted 


quart, 


Oregon Coast 
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PEEP-O-DAY LIBRARY, PRINCETON, NEW JERSEY. 


a low cost antibiotic in the broad-spectrum field is 


AUREOMYCIN 


Hydrochloride Crystalline 
because 
Low dosage of aureomycin has very frequently been reported in 
the literature to be entirely effective. 


Small amounts of aureomycin may reduce disability, or hospital 
stay, to a few days. 


Early use of aureomycin may forestall those failures that have been 
reported in the literature following peniciltin and streptomycin. 


The proven range of clinical usefulness of aureomycin is so wide 
that, when clinical diagnosis is established, prolonged and costly 
laboratory studies are largely unnecessary. 


Capsules: 50 mg.—Vials of 25 and 100. 
100 mg.—Vials of 25 and bottles of 100. 
250 mg.—Vials of 16 and bottles of 100. 


Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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Doctor, 


be your own 


Judge... 
try this 


simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 


make this simple test? 








Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 


—and s-l-o-w-l-y let the smoke come direct/y through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Aven New York 17, N. Y. 
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Diovan as de is at the thought. of existing without candy 
and desserts, she is likely to adhere to his diet instructions, for 














my % Dr. Harris has a way of encouraging trust i in his medical opinion. 
4 : Likewise, he has reliance in others whose performance has proved 
- their dependability. He especially favors those who, like himself, 


go well beyond ordinary demands to serve humanity. 
That is one reason why he likes to prescribe the products of a 
pharmaceutical company which is engaged in... ——___ 
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. .. additional services for diabetics 








Aside from having pioneered in the production of 

Iletin (Insulin, Lilly), Eli Lilly and Company has 

assumed other wide responsibilities in connection with 
diabetes. An extensive research program has not 
only served in the development of improved Insulin 
preparations but has aided in the dissemination 

of much significant clinical information. In collaboration 
with others, a quick, simple, and accurate method 

of screening blood specimens for the presence of abnormal 
levels of sugar has been developed. Large-scale 

diabetes detection has been facilitated. Handbooks, diet 
sheets, and emergency instruction cards are among 

the many complimentary services which Eli Lilly and 
Company is pleased to furnish to physicians 


as aids in the care of their diabetic patients. 


P 
c lly ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Do YOU Think 

The Fight’s Over? 

N SPITE of our long training to look at 
every question from the viewpoint of 

the scientist we doctors are subject to all 

the human frailties such ‘as jumping to 

conclusions, when we get outside our own 

specialized field. 

These last few weeks too many of us 
have been heard to observe that the fight 
against socialized medicine is all over with 
—we’ve won; so-and-so says the bill won’t 
be reintroduced in the next Congress; both 
Presidential candidates publicly opposed it; 
the firm of Whitaker and Baxter isn’t even 


working for the A.M.A. any longer. 
One or two prominent physicians, na- 


tionally quoted, misinterpreted an internal 
change in public relations management of 
the A.M.A. as the dissolution of a public 
educational program. When, we ask, can 
education in any legitimate form be aban- 
doned? Others overlooked the fact that the 
expanded Public . Relations Department 
within the A.M.A. is taking over the long- 
term phases of public education that be- 
gan outside the A.M.A. headquarters with 
Whitaker and Baxter’s fast-stepping 1948- 
52 campaign. Still others, including some 
of us who ought to know better, have as- 
sumed that the whole fight is finished, won 
like a football game, and now we can re- 
turn to an ivory tower. Yes, even physi- 
cians can sometimes be naive in the ex- 
treme! 

If you think the socializers will slow 
down, just turn now to our leading article 
in this issue of the Journal and get a real 
insight as to how the opposition works, 
and what all of us ought to be doing about 
it. Those who want to wreck American 
freedom, and who want to begin by social- 
izing medicine, will never give up. 
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It may be old, but it’s truer now than 
ever: Eternal vigilance is the price of lib- 
erty. 

a 


Now They Specialize 
In Suing Doctors! 


HIS IS an age of specialization, and ou 

colleagues of the legal profession are no 
exception. We have long known lawyers 
who specialize in insurance law, or in es- 
tates, or in corporate law, and So on—now 
we have lawyer-specialists whose primary 
practice is suing for damages, including al 
leged medical malpractice. 

There is nothing illegal or immoral in 
this fact. Neither is there anything wrong 
in their forming an association among 
themselves, any more than there is if some 
of us form a new Academy of Physicians 
Who Limit Our Practice to Diseases of the 
Left Ear Lobe. 

But we doctors should know about it 

There is now a national organization of 
attorneys who specialize in trying to securs 
bigger and better verdicts against railroads 
employers, insurance companies, doctors 
and other defendants-at-law. The local 
claimants and process the witnesses, but 
meanwhile maintain liaison with “head 
quarters.” If the financial and other cir- 
cumstances of the case seem to warrant 
collaboration, the organization interests 
high-powered attorneys from other locali- 
ties to enter the trial, and because of thei: 
experience, skill, and dramatic talents they 
may gather in sumptuous damages. 

Unfortunately, the doctor is at a disad- 
vantage when he is sued for malpractice, 
for the appeal to the jury is often on an 
emotional basis. An artificial leg or a back 
brace may be produced in court to heighten 
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the effect of forensic oratory, and if the 
drama is skillfully managed the stunt may 
be worth many thousands of dollars. 


What can the doctor do to defend him- 
self against adventurous plaintiffs and at- 
torneys? In the first place he can carry 
adequate malpractice insurance. The ten- 
thousand-dollar coverage is as obsolete as 
the Tin Lizzie, and it should be stream- 
lined to the twenty-five- or fifty-thousand 
figure. 

In the second place, the doctor can keep 
himself on guard, for he will find that an 
attorney sometimes resorts to indirect 
methods. Recently an elderly and benign- 
looking gentleman called at a hospital and 
introduced himself as Judge X. Because 
of his presumed official position he was 
permitted by the house physician to ex- 
amine a patient’s clinical record. The 
“judge” took copious notes and later used 
his information in a damage suit against 
the doctor and the hospital. Another attor- 
ney called on a physician and introduced 
himself as a representative of the city at- 
torney’s office. He inquired in detail about 
a former patient of the doctor’s who had 
committed suicide and after obtaining the 
information he disclosed the fact that he 
was suing the doctor on behalf of the fam- 
ily. In such manner doctors are sometimes 
induced to talk themselves into trouble. It 
is well to beware of an attorney on a pro- 
fessional fishing expedition. 

In these incidents one is reminded of the 
early education of little Heinie. When 
Heinie was three years old his father would 
stand him on the piano and tell him to jump 
into his arms. When the boy jumped, the 
father would step aside and let the child 
take care of himself. As the father ex- 
plained it, he was teaching little Heinie 
not to trust anybody. This realistic peda- 
gogy may have its points. Heinie is now a 
man, a practicing physician, and when he 
receives a call from an attorney-at-law he 
never jumps off the piano. 

Heinie’s fellow physicians might likewise 
exercise caution. When an investigator ap- 
pears, where are his credentiais? What are 
his motives? If he seeks information and 
opinions, for whom or against whom are 
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they to be used? The mature physician will 
make inquiry on these points; the young 
doctor may be flattered or flustered into 
unwise commitments. 


Letters to lawyers have a special hazard. 
A letter written before a trial is often re- 
sponsive to partial or prejudiced informa- 
tion, but it may be difficult for the doctor 
later to repudiate it after he has heard all 
the facts through testimony in court. The 
Medicolegal Committee of the Colorado 
State Medical Society has found that doc- 
tors too often write letters to lawyers with- 
out sufficiently weighing both the full facts 
and the consequences. Such letters may be 
used in prosecuting a damage suit against 
a fellow physician even when there is no 
foundation of malpractice. 


Lest this article mislead by inference, 
let it be said that in our opinion most law- 


yers are men of good will and integrity. 
When the lawyer calls upon the doctor he 
is usually seeking information in good faith. 


A client has asked him to sue a particular 
physician and the lawyer needs medical 


information in order to appraise the situ- 
ation. Why was a child born dead? Why 
did a fracture fail to unite? Here the com- 
ments of the doctor may decide the course 
of action and the doctor can do immeasur- 
able damage if he gives an opinion without 
full knowledge of the total situation. Cau- 
tion is therefore warranted even in deal- 
ing with forthright attorneys and it is im- 
perative if the attorney is of doubtful or 


unknown reput« 

like that described above 
in Colorado, but it is our 
it will not find this Rocky 
Mountain area a fertile field. Malpractice 
suits against doctors are numerous, but real 
malpractice is genuinely rare. 

Doctors must adhere to facts but this 
basic precept of professional conduct does 


An organization 
is already active 
impression that 


not warrant loose and ill-considered state- 
ments and expressions of opinion. Physi- 
cians should be circumspect in talking and 
writing, not only to their confreres but to 
lawyers who may be interested in a pend- 
ing or potential malpractice claim, lest they 


jeopardize themselves and one another by 
indiscretion. 
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Editors’ Note: Rarely can the Rocky 
Mountain Medical Journal make any of its 
limited space available for reprinting even 
the most excellent articles from other 
Journals. We do so this month only be- 
cause we believe the following article 
transcends in importance anything that has 
been available to us in a year. We go to 
press about a week before the national Gen- 
eral Election, and when this issue of the 
Journal reaches its readers the election will 
be yesterday’s news. Regardless of who has 
been elected to any office, this month or 
any month, your Editors consider the fol- 
lowing article a “must” for every physician 
who values his heritage of freedom. 


OU DOCTORS have done a magnificent 

job in getting out and working in poli- 
tics in the last three or four years. You 
have learned what Plato said two thousand 
years ago and I quote: 


The penalty that people pay for not being 
interested in politics is to be governed by 
people worse than themselves. 


But yours has been a selfish interest. You 
have been interested in politics only from 
the standpoint of socialized medicine. You 
have ignored the gradual infringement of 
personal rights guaranteed by the American 
Constitution on all fronts of government. 
You have become alarmed only when the 
ever-grasping politicians, with an eye to 
more patronage and more boondoggling, fi- 
nally turned their greedy eyes to your field 
of medicine. 


Silent on Other Moves 


When President Truman last year issued 
an executive order giving the heads of the 
2,000 federal agencies and bureaus the right 
to censor any news and any facts about our 


*Presented at the annual dinner of the Florida 
Medical Association, April 29, 1952. The author is 
Managing Editor of the Tampa Morning Tribune. 
Reprinted, by special permission, from the Septem- 
ber, 1952, issue of the Journal of the Florida Medi- 
eal Association (39:179-184). 
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FEDERAL THOUGHT CONTROL A CHALLENGE TO AMERICAN 
LIBERTIES AND FREEDOM* 


VIRGIL M. NEWTON, JR., M.D.* 
TAMPA, FLORIDA ‘ 


government, under the shallow pretense of 
national security, you said not a word. 

When the public officials of Louisiana 
prosecuted five newspapermen for the sin 
of printing the truth about gambling in that 
state, not a medical society passed a reso- 
lution condemning this trampling of Con- 
stitutional rights. 

You remained silent throughout the 
Tampa Tribune’s fight to force the Florida 
State Tuberculosis Board to open its meet- 
ings to the public and conduct the people’s 
business in the open, even though any State 
Medical Board is the first step down the 
road to socialized medicine. 

You did not realize that if the freedom 
of the press and freedom of speech are cur- 
tailed or controlled in any form or fashion 
by the government—and there are a hun- 
dred fights going on over this principle in 
this country right this minute—then you 
will get socialized medicine, regardless of 
what you as individuals or as a group do 
about it. You did not realize that your right 
to practice depends on and is forever inter- 
twined with your right to know the truth 
about your government. 

I propose to prove to you here tonight 
that freedom of the press is not some high- 
sounding theory through which the news- 
paper publisher makes a lot of money. | 
propose to prove that it is your right and 
if you, as citizens, permit it to be abused 
in any way by the politicians, then you as 
doctors will find yourselves taking orders 
from the government, not only as to which 
patients you should treat, but also how you 
should treat them. 


Methods of Control 
Our federal government today employs 
two methods in the attempt to control the 
press. They are: 








1. Direct and outright censorship. The 
best example of this is the censorship of 
income taxes. There is no need for me to 
rehash here all the scandals that have been 
developed in Washington behind the cloak 
of secrecy and which have been aired in 
our newspapers during the last few weeks. 

2. Propaganda, which is nothing more 
and nothing less than attempted thought 
control. And it is in this field that our 
government has waged its campaign for 
socialized medicine. 

Both methods are necessary to a dictator 
and a police state. I would like to quote 
to you a statement made by a brave Argen- 
tine Congressman, Mauricio L. Yadarola, 
who appealed in 1950 to his people to over- 
throw Dictator Peron. Mr. Yadarola said: 

And what propaganda should a state put 
out? In a democratic government, none; be- 
cause the only propaganda is the good work 
of the government; but in totalitarian ré- 
gimes the people must be fooled about the 
work of the government and the virtues of 
the régime, and to do this their ears must 
be bombarded continually until the lie is 
accepted as the truth. 

Ideologies thrive only through propa- 
ganda. Modern government press agentry, 
as we know it in America today, came into 
its own in the American government in the 
dark days of the early thirties, then flow- 
ered into luxuriant bloom first in the New 
Deal, then in the Fair Deal. Men like Wash- 
ington and Jefferson did not need press 
agents because they dealt in simple truths. 

Today, according to the Congressional 
Record, the federal government is spending 
$100,000,000 a year for its press releases, 
prepared by 50,000 government press agents, 
and $200,000,000 a year for the printing of 
these releases. That is a total of $300,000,000 
a year for federal propaganda. 

This propaganda, put out under the guise 
of government news, is a violation of fed- 
eral law. Section 201, title 18, of the U. S. 
Code, in plain legal language, forbids the 
use of federal funds in any manner de- 
signed to bring pressure on Congress for 
any legislation. 


How It Works 
In 1945, President Truman sent a mes- 
sage to Congress calling for a national 
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health insurance program, which was noth- 
ing more than socialized medicine. Shortly 
afterwards, Thomas Parran, Surgeon Gen- 
eral of the United States Public Health 
Service, sent a letter of instructions to all 
employees of that government agency. One 
paragraph of that letter reads as follows: 


Every officer of the Public Health Service 
will wish to familiarize himself with the 
President’s message and will be guided by 
its provisions when making any public state- 
ment likely to be interpreted as representing 
official views of the Public Health Service. 


Later Dr. Herman Hilleboe, an official of 
the Public Health Service, was called as a 
witness before a House of Representatives 
Committee investigating government propa- 
ganda and quizzed as to why the propa- 
ganda issued by his agency supported so- 
cialized medicine as embodied in the pend- 
ing health insurance bill. 


Dr. Hilleboe replied: 

We would naturally give emphasis to that, 
because that is why we are in the govern- 
ment. Otherwise, we should get out of the 


government 


This is a strange concept coming from a 
public servant of a so-called democracy. Dr. 


Hilleboe implied that if you do not favor 
socialized medicine, then you have no busi- 
ness in the government. He further implied 


that it was perfectly all right for a govern- 
ment official to spend taxpayers’ funds in 
pushing our republic down the road to 
socialism, even though Congress at no time 
approved any policy favoring socialized 
medicine or had appropriated funds for 


such propaganda. 


It’s All in the Records 

The pages of the Congressional Record 
are crammed with documentary evidence 
of the ten-year propaganda effort of our 
federal government to foist socialized medi- 


ST: 


cine upon the public, regardless of whether 
the public wanted it or not. This campaign 
to promote the national health insurance 
bill was sparkplugged by the Social Secur- 
ity Board but also was materially aided and 


abetted by the Public Health Service, the 
Children’s Bureau, the Office of Education, 
the U. S. Employment Service and the De- 
partment of Agriculture. 
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Over the years, hundreds and hundreds 
of pamphlets, booklets and press releases 
were issued by these six federal agencies, 
all painting in wonderful colors the beau- 
ties of socialized medicine. Not one pam- 
phlet or press release was issued pointing 
up the evils of state medicine as practiced 
by the German government under Hitler 
or socialized medicine as practiced in Great 
Britain today. One pamphlet issued by the 
Public Health Service even went so far as 
to advise its recipients: 


You can write a letter to the Readers’ Col- 
umn of your local newspaper, tell your edi- 
tor why the readers of the paper should back 
the national health insurance. 


Harry J. Becker, health consultant of the 
Children’s Bureau, was asked by a Con- 
gressional investigating committee if he 
gave both sides of the question of compul- 
sory health insurance. 


“T don’t know what you mean by both 
sides,” replied Mr. Becker. 

Oscar Ross Ewing, Federal Administra- 
tor of Social Security, is the master propa- 
gandist of a government of and by propa- 
ganda. He admitted to a Congressional 
investigating committee that he has no less 
than sixty-five full-time press agents on 
his pay roll. And when Rep. Clarence 
Brown, of Ohio, asked him what right he 
had in propagandizing in favor of the Presi- 
dent’s compulsory medical insurance pro- 
gram, which is socialized medicine, Ewing 
airily replied: “It is not only my right but 
my duty.” All of which may explain why 
President Truman twice sought to elevate 
him to a cabinet job in charge of the na- 
tion’s health, education and security. 


Classic Whitewash 


In March, 1950, the House Buchanan 
Committee investigating lobbying activities 
asked the U. S. General Accounting Office 
for a report on a tour of Europe taken by 
Ewing and a selected staff of FSA assist- 
ants between December 1, 1949, and. Janu- 
ary 17, 1950. The Comptroller General, in 
turn, asked Ewing for a statement. That 
statement was a classic in whitewash. Ew- 
ing told the Comptroller General that his 
mission was “an official survey approved 
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in advance by President Truman.” The 
Comptroller General, in turn, passed along 
Ewing’s statement to Congress with the 
observation, “There is no information read- 
ily available to this office which indicates 
the facts to be other than reported.” Con- 
gress did exactly nothing and the cost of 
Ewing’s European junket to the American 
taxpayers still remains a deep, dark secret. 


The junket, itself, was a complete tri- 
umph for socialized medicine. From Lon- 
don, Dublin, Edinburgh, Stockholm, Rome 
and Tel Aviv, the press and radio reported 
thousands of glowing words from the Ew- 
ing medicine show. On his return to this 
country, New York newspapers quoted Ew- 
ing, “I come home with even greater con- 
fidence in President Truman’s proposal! for 
national health insurance in the United 
States.” 


The “Health Workshops” 


The federal propaganda campaign for 
socialized medicine was built around what 
the bureaucrats called the “Health Work 
Shops.” The first organization meeting to 
form the “Health Work Shops” was held in 
Washington, November 2, 1945. Twelve per- 
sons attended—ten of them full-time em- 
ployees of the Public Health Service, the 
Social Security Board and the Department 
of Agriculture. Subsequently, “Health Work 
Shops” were held in Chicago, St. Paul, 
Jamestown, N. D., and Denver, Colorado 
Eighty persons attended the St. Paul 
“Shop,” of which seventeen were full-time 
government employees representing seven 
bureaus. Ninety-eight attended at James- 
town, eighteen of whom were federal em- 
ployees. 


Rep. Forest A. Harness, of Indiana, chair- 
man of the House Subcommittee on Public- 
ity and Propaganda, which investigated the 
“Health Work Shops” had this to say about 
them: 


Not only are men and women paid substan- 
tial salaries in their federal positions for 
their full-time activities in other fields, but 
in many instances traveling expenses and in- 
cidental costs of these pressure-group meet- 
ings are paid out of the funds of the federal 
agencies. 

The Committee has, for example, a report 
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from the General Accounting Office, showing 
that various federal agencies paid out a to- 
tal of $1,950 in traveling expenses of federal 
employees to and from the Jamestown Health 
Work Shop. This conference took eighteen 
federal officials away from their desks for a 
total of 126 man days. 


Another report from the General Account- 
ing Office shows that the federal government 
paid almost $5,000 in traveling expenses of 
federal employees for a series of five Health 
Work Shop conferences and planning meet- 
ings held throughout the country before our 
investigation began. 


Plan Was Simple 


The propaganda plan of the “Health 
Work Shops” was simple. A dozen or more 
of the federal security officials, thoroughly 
embued with the theory of socialized medi- 
cine, would meet with several score care- 
fully selected persons in a given area, al- 
Ways at taxpayer expense. Our public serv- 
ants would carefully school their selected 
guests in the general art of conducting meet- 
ings, carrying on discussions and in per- 
suading people that they cannot live with- 
out socialized medicine. These selected 
guests in turn, were urged to organize their 
own meetings and to spread the word in such 
fashion that a wave of pro-socialized medi- 
cine public opinion, even though it be false, 
would be generated and would sweep 
across the country and engulf Congress. 


Literature prepared by the Social Secur- 
ity Board and pamphlets and booklets pub- 
lished by the CIO, the AFL and the Phy- 
sicians’ Forum, a propaganda agency for 
the national health insurance bill, would 
be mailed to the special guests at the 
“Shops.” The Social Security Board litera- 
ture bore such interesting titles as “Technic 
for the Organization of Citizen Groups,” 
“Formation of Pressure Groups,” and 
“Methods of Bringing About Group Ac- 
tion.” Many of the CIO and other outside 
pamphlets were mailed from government 
offices at taxpayer expense. In submitting 
one pamphlet to the Subcommittee on Pub- 
licity and Propaganda, Counsel Bow said: 
“It is apparent from the attached summary, 
that this pamphlet and material for printing 
for compulsory health insurance plan, to 
be put out by the CIO, was prepared and 
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edited by the Chief of Division of Coordina- 
tion Studies, Social Security Board.” 


One Witness Reports 


E. F. Engebretson, Executive Secretary of 
the North Dakota State Medical Associa- 
tion, was not invited to the Jamestown 
“Health Work Shop” but crashed it, any- 
way. When called as a witness before the 
Subcommittee on Publicity and Propa- 
ganda, he testified as follows: 


It was stated by Mr. Becker that the gov- 
ernment was interested in establishing such 
a demonstration project in North Dakota and 
in Arizona, which states, because of their 
normal below-average income, would have 
great need for comprehensive medical care 
on a federal basis. 


The proposition he made was utterly amaz- 
ing; that is, to me, particularly in view of the 
fact that the last session of Congress refused 
even to report out of committee the health 
bill. He enumerated the following list on the 
blackboard of services which he promised 
would be available in North Dakota without 
any cost to the state whatsoever: 


(1) Locating children in need of medical 
care; (2) Diagnosis of all pregnant mothers 
and infants through the age of 21; (3) Treat- 
ment of pregnant mothers and all children 
through the age of 21; (4) Preventive serv- 
ice and periodic checkups; (5) Immunization; 
(6) Prenatal clinics; (7) Child-health clin- 
ics; (8) Hospital care maternity and child to 
age of 21; (9) Public health nursing; (10) 
Mental hygiene for children with behavior 
problems; (11) Neurotics; (12) Dental care 
for maternity cases and all children to the 
age of 21. 


He stated that, for this part of the pro- 
gram, they have adequate unallocated funds 
in Washington; and that they could see to it 
that North Dakota had sufficient money to 


cover 100 per cent of these items, stating that 
the state would not be required to match the 
funds in any way. 


Mr. Becker’s Story 


The Mr. Becker, to whom Engebretson 
referred, was Harry J. Becker, of the U. S. 


Children’s Bureau, which is an agency un- 
der Ewing’s Federal Security Administra- 
tion. He was called to the witness stand 


before the committee right after Engebret- 
son and quizzed by Representative Harness. 
After stuttering over several questions, 
Becker finally admitted, and I quote: 
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I did state that federal funds were avail- 
able for maternal and child-health purposes, 
and the listing of services that was read into 
the testimony were elements of a compre- 
hensive program for mothers and children 
in any community; and I did give those to 
the conference; and I did say to the confer- 
ence that these services could be financed 
from public funds. I did not suggest that 
federal funds were the only source of financ- 
ing this demonstration. I suggested state 
funds and local funds, and I also suggested 
integrating voluntary prepayment plans with 
such a comprehensive over-all community 
program. 


However, it is not my intention to convey 
the idea tha: North Dakota is the Federai 
Security Bureau’s horizon. It’s too big for 
that, and world rule is its apparent aim. 

In 1946, one Dr. B. M. Davis, a member 
of the staff of the U. S. Public Health Serv- 
ice, which is one of Ewing’s bureaus, was 
temporarily detached from his government 
job in Washington and sent to England. 
There he spent eighteen months, devoting 
all his working time to the task of assisting 
in perfecting legislation for the labor gov- 
ernment in England for the complete so- 
cialization of all hospital, medical and 
dental care in that country. 

In reply to a query from me, Ewing care- 
fully pointed out that this junket originated 
before he became Security Administrator. 
Then he said: 


The Public Health Service sent one of its 
commissioned officers to Great Britain early 
in 1947. This assignment was for the sole pur- 
pose of preparing a factual account of the 
British Health Service, without in any way 
passing judgment on the desirability or feasi- 
bility of the plan—which did not go into 
effect until July, 1948. 


This so-called “factual account,” written 
by a man prejudiced for socialized medi- 
cine, was carried in a forty-page booklet, 
“Public Health Reports,” February 11, 
1949, which was paid for by the American 
taxpayers, and it described minutely the 
operations of socialized medicine in Britain. 
What could be better propaganda for so- 
cialized medicine than this? 

Dr. Davis, the author, is the son of Mich- 
ael M. Davis, chairman of the Executive 
Committee of the Committee for the Na- 
tion’s Health, which perhaps is the most 
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conspicuous lay organization agitating for 
socialized medicine in the United States. 
And Representative Harness arose in the 
House and declared that “the Davis father 
long has been a co-worker with Messrs. 
Arthur J. Altmeyer, U. S. Commissioner 
of Social Security, and Isadore S. Falk, di- 
rector of research and statistics in the So- 
cial Security Board, in the national and 
international agitation for socialized medi- 
cine.” 


England Went Whole-Hog 

It is noteworthy to pause here and con- 
sider that the labor government of Eng- 
land is the first in all history to go whole- 
hog into socialized medicine, giving all its 
people free medical and dental care from 
gout to falling dandruff. Lenin proposed it 
for Communistic Russia but canny Stalin, 
with perhaps a better knowledge of human 
nature, hung some stipulations on commu- 
nistic medicine. A Russian worker gets 50 
per cent cash value on his illness only after 
two years of uninterrupted work in the 
same industrial unit; 60 per cent, 80 per 
cent and 100 per cent if he works there 
three, six and more years. A Russian 
woman wins motherhood health privileges 
only if she has worked at least seven 
months in the same plant. Stalin, Molotov 
and the other high-ranking Russian bureau- 
crats, however, can ail to their heart’s con- 
tent in luxury, including richly endowered 
sanatoria and rest homes in the Caucasus 
and Crimea. 

Bismarck introduced socialized medicine 
to the modern world in 1884, but he limited 
it to worthy workers. Pure socialized medi- 
cine, like pure socialism, never has 
worked in the world, perhaps because man’s 
nature never has changed since he first 
emerged from a cave. It is perhaps com- 
forting to note that Emperor Diocletian, 
who by the way was the first man in writ- 
ten history to try out government price 
controls, was chased out of his Roman em- 
pire in 301 when he accumulated more re- 
cipients of state welfare than taxpayers. 
And that King Henry IV, of France, who 
first coined the “chicken in every pot” 
phrase, in the sixteenth century, was as- 
sassinated. 
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Set Sights on Japan 


Our U. S. security officials tried to intro- 
duce socialized medicine in conquered Jz- 
pan. The records of the “Tokyo Health 
Mission” are written plainly in the Con- 
gressional Record. On June 14, 1947, Wil- 
liam H. Wandel, Chief of the Program Di- 
vision, Bureau of Unemployment Security, 
who had been appointed chief of the Social 
Insurance Division of the Public Health 
and Welfare Section of the Supreme Com- 
mand for the Allied Powers in Tokyo, wrote 
as follows to Director of Research Falk of 
the Social Security Board in Washington: 


We think that our need is for someone 
who is primarily not so much an economic 
analyst as one versed in health insurance. 
Health insurance is the major field of social 
security in Japan . . . Permanent revision 
requires amalgamating National Health In- 
surance with Health Insurance on a com- 
pulsory basis. 


The “Tokyo Health Mission,” composed 
of two men from the Public Health Service. 
one from the Social Security Board, and 
one from the Federal Housing Authority, 
left for Japan on August 28, 1947. After a 
quick survey of the ocuntry, it drew up 
a set of recommendations calling for com- 
pulsory socialized medicine, right under the 
banner of General MacArthur’s victorious 
American army. The General took one look 
at the recommendations and rushed them 
to the American Medical Association at 
Chicago for consideration and advice. And 
there the recommendations died a natural 
death. By that time, Congress had been 
alerted and the “Tokyo Health Mission” 
exploded into exactly nothing, even though 
it was a good, slick try by the Social Se- 
curity Bureau. 


I queried Ewing about this, too, and again 
he said the project was organized before 
his régime as Security Administrator, al- 
though I noted from the records that the 
junket left this country ten days after he 
took office. Ewing said: 


At the request of General Douglas Mac- 
Arthur, a mission was sent to Japan, under 
War Department auspices and at its expense, 
to evaluate and make recommendations to 
the Japanese Diet on their existing social 
security laws, including the Japanese health 
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insurance law of 1926. On July 3, 1948, Gen- 
eral MacArthur publicly announced that he 
had accepted the formal report of the mis- 
sion and that the group had earned the 
thanks of the Allied nations for the time and 
assistance they so generously gave. 


A Different Story 


Under ordinary circumstances and on the 
face of it, Ewing might have gotten away 
with this smooth explanation. But unfor- 
tunately—or fortunately, depending on the 
way you look at it—there is in the Con- 
gressional Record a letter from Represent- 
ative Harness, cairman of the Subcom- 
mittee on Publicity and Propaganda, to 
Chairman John Taber of the House Appro- 
priations Commitiee. This letter, written 
after Representative Harness’ committee 
had investigated most thoroughly the “To- 
kyo Health Mission,” made the following 
charges: 


1. That the health mission to Japan was 
composed entirely and exclusively of men 
long identified in the public record as advo- 
cates and proponents of socialized medicine 


not only in the United States but throughout 
the wor!d 


2. That the real purpose of this mission 
is to lay the groundwork for a system of so- 
cialized medicine in Japan. 

3. That the scheme for such a mission orig- 


inated in the Division of Research and Sta- 
tistics in the Social Security Board in Wash- 


ington, and nowhere else. 


4. That the nominal request for the mis- 
sion was engineered through the General 
Headquarters of the Supreme Commander in 
Tokyo by federal employees sent from Wash- 
ington for tl particular purpose. 

5. That Ger Douglas MacArthur does 
not favor— 1 does not approve—any plan 
to establish compulsory socialized medicine 
in Japan. 

6. ‘Lhat dispatch of this mission to 
Tokyo is a gross misuse of public funds. 

7. That the real purpose of the aission 
was not to st Japan in working out her 
basic probl in health and welfare, but 


to force upo! 
tem of socia 


hat country a compulsory sys- 
ed medicine 
Active in Other Branches 
The same processes of destroying indi- 
vidual liberty and private enterprise 
through insidious propaganda are going on 
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in other branches of our federal govern- 
ment. The Department of Agriculture, for 
instance, has gone all out for the Brannan 
Plan, which is nothing less than socialized 
farming. The Federal Housing Authority, 
through propaganda, seeks always, at tax- 
payer expense, to expand public housing. 
And need I remind that all housing in Com- 
munist Russia belongs to the government. 
The Department of Interior, through propa- 
ganda, has sought to trod ruthlessly on 
the rights of individuals in its ever-expand- 
ing irrigation and reclamation projects, 
which are socialistic, any way you look at 
them. The Department of State, in its eager- 
ness to spread our socialistic dollars around 
the world, hit new heights in propaganda 
to sell the American people on the beauties 
of the “something for nothing” philosophy 
in the Marshall Plan. Even our Department 
of Defense joined the propaganda parade, 
spending thousands of the taxpayer dollars 
to promote and sell universal military train- 
ing to the Congress through the people. 
There are some who will tell you that the 
two essential requisites for a socialistic or 
police state are universal military training 
and socialized medicine. 


You perhaps are wondering why you 
haven’t read of all this in your newspapers. 
It is partly due to the curse of bureaucracy. 
American government has mushroomed into 
tremendous proportions. No one newspaper 
or group of newspapers could possibly cover 
in detail all of the 2,000 federal agencies 
and bureaus. Federal press agents are abso- 
lutely necessary to assemble the facts of 
government and to transmit those facts to 
the people. But, unfortunately, many of our 
federal press agents have been too busy 
with propaganda to deal in facts. Now, on 
top of it all, President Truman, by execu- 
tive order, has granted the legal right to 
the heads of all federal agencies to censor 
the facts about the people’s business. 


Correction Is Possible 


What is the answer? It was simple back 
in the thirties when Roosevelt first steered 
this republic away from the honest road 
of Constitutional government. It is diffi- 
cult today when Harry Truman can, with 
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one scratch of his political pen, simultane- 
ously embrace the CIO while he seizes an 
entire private industry. But it can be done. 
I need only to point to the gallant come- 
back of the South from the ashes of the 
conqueror’s carpetbag government to a po- 
sition where today it is sounding a clarion 
call to the rest of the nation to return to 
the principles of the American Constitu- 
tion, the greatest document of free govern- 
ment ever devised by man. It can be done, 
but it will require all of the intelligence, 
earnest effort, and absolute unselfishness 
on the part of every patriotic citizen. 

I conclude by quoting to you the defiant 
message that Henry W. Grady, the famed 
editor of the Atlanta Constitution, shouted 
to the North as he stood in the ashes of the 
conquered South. Mr. Grady said: 


If there is any human force that cannot 
be withstood, it is the power of banded in- 
telligence and responsibility of a free com- 
munity. Against it, numbers and corruption 
cannot prevail. It cannot be forbidden in the 
law or divorced in force. It is the inalienable 
right of every free community—and the 
just and righteous safeguard against an igno- 
rant or corrupt suffrage. It is on this, sir, 
that we rely in the South. 





PR CONFERENCE IN DENVER 


The A.M.A.’s fifth annual National Medical 
Public Relations Conference will be held Mon- 
day, December 1—the day before the opening 
of the Clinical Session—at the Shirley-Savoy 
Hotel, Denver. Theme of the one-day meeting 
will be “Mutual Understanding . . . the Key to 
Better PR.” The Conference program will be 
geared primarily for physicians. Members of 
the House of Delegates, officers of State and 
County Medical Societies, officers of the Asso- 
ciation and Executive Secretaries and PR per- 
sonnel are cordially invited. 


STUDENT A.M.A. ANNUAL MEETING 


Outstanding leaders in medicine and medical 
education will be featured on the program of the 
1952 annual session of the House of Delegates 
of the Student American Medical Association 
December 29-30 at the Sheraton Hotei, Chicago 

Dr. Walter C. Alvarez, Chicago, will speak 
December 30 on “The Disappearing Art of Diag 
nosing With the Eyes and Ears.” John Van Nuys, 
M.D., dean, Indiana University School of Medi- 
cine, will be the principal luncheon speaker the 
same day, discussing “A Dean and His Problems.” 

Also included on the intensive two-day sched- 
ule will be a luncheon given by the Blue Shield 
Medical Care Plans and a buffet supper by Ab- 
bott Laboratories of North Chicago. 

It is hoped that State and County Medical So- 
cieties will lend enthusiastic support to local 
chapters of the S.A.M.A. by making sure that 
they are represented again this year. 
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KENNETH B. CASTLETON, M.D. 
SALT LAKE CITY, UTAH 


I am deeply conscious of the great honor 
and particularly of the great responsibility 
which you have thrust on me by electing 
me to this office, and I want to assure you 
of my sincere desire to do a job which will 
bring credit to our organization and our 
profession. To do so I bespeak your help 
and your cooperation. Not many years ago 
the office of President of the State Asso- 
ciation was a nice honor but involved lit- 
tle else. At present it is a tremendous job, 
the scope of which I have become conscious 
of only during the past year while acting 
on the Council as President-Elect. I am 
sure that very few of you realize the time, 
the effort and the thought which must be 
put into this task and I want to take this 
opportunity to congratulate Dr. Oaks and 
the other officers of this Association for 
the fine job they have done this year. Dr. 
Oaks particularly has given very freely of 
his time and energies and I only hope that 
I can do the job as well. 


Rather than review in detail the many 
problems confronting the medical profes- 
sion and to offer their solutions I would 
prefer at this time only to mention some 
of them briefly and to spend most of my 
time outlining some of the projects which 
I hope we can initiate during the next year 
in an effort to solve some of these prob- 
lems. 


Public Relations 


“Public relations of medicine consists of 
the rendition by all physicians of the high- 
est quality of medical care, delivered to 
the public at all times and under all con- 
ditions in a manner which the public can 
understand and appreciate, followed by the 
education of the public and the profession 
alike in the fact of such delivery and/or 
availability of service.” 

It may seem trite to remind you, as you 





*Delivered September 3, 1952, before the Fifty- 
Seventh Annual Meeting of the Utah State Medical 
Association, Salt Lake City. Both the outgoing and 
incoming Presidents of the Utah Association deliver 
annual addresses at such meetings; the address of 
Dr. L. Weston Oaks of Provo, delivered the same 
day, was published in the October, 1952, issue of 
the Journal. 
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have been so often before, of the poor state 
of our public relations. The fact that they 
are in a poor state was amply proved by 
the Rich survey in Colorado and the Richter 
Report from California. These reports agree 
in several respects. 

It has been pointed out, for example, that 
although doctors are for the most part be- 
loved by their patients, the profession as 
a whole is disliked by a large segment of 
the population, as are bankers and brokers. 
It can be said categorically that despite 
the vast amount of good will on the part of 
patients toward individual doctors, as a 
group doctors have become increasingly iso- 
lated from the rest of the community. They 
do not now enjoy collectively the respect, 
appreciation and understanding which are 
their only real bulwarks against unfavor- 
able future reactions to their profession. 

This seeming paradox is due to the ac- 
tivities of a very small segment of our pro- 
fession whose improper or unethical con- 
duct casts an unfavorable reflection upon 
the entire profession. What are the criti- 
cisms against us brought out by these sur- 
veys? There are many, but the most impor- 
tant pertain to overcharging, refusal to 
make house calls and night calls, arbitrari- 
ness in determining charges, incompetence, 


a lack of self-discipline within the profes- 
sion, unnecessary surgery, money madness, 
and lack of leadership in matters pertain- 
ing to public health and civic projects. 
Likewise, our relations with the press in 
Utah are poor. We are told that: we cooper- 


ate poorly in supplying pertinent informa- 
tion regarding the condition of prominent 
patients, the cause of death, newsworthy in- 
formation on accidents, etc. No doubt part 
of the difficulty here is due to the failure 


of the gentlemen of the Fourth Estate to 
understand our standards of ethics regard- 
ing publicity in the use of doctors’ names 
and the imparting of information which is 
confidential, etc. There is ample evidence, 
however, to show that we are at times most 
uncooperative and even bullheaded in our 


dealings with the press. 
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What has been done on a national level 
to correct these deficiencies? In recent 
years the A.M.A. has done a great deal. It 
employed the firm of Whitaker & Baxter 
and provided large sums of money to pro- 
vide accurate information to the public on 
matters pertaining to the medical profes- 
sion and medical problems in the country, 
and despite the criticism which has been 
leveled at the A.M.A. and at this firm, I 
am convinced that it was a worthwhile 
project. The A.M.A. also established a Wash- 
ington office to collect and distribute 
information for the profession on legisla- 
tion that is pending in Washington. This 
has resulted in a better-informed profes- 
sion and enables us to exert our influence 
in obtaining legislation on medical matters 
which is to the best interest of the public, 
as well as to protect our own interests at 
a national level, although in my opinion 
the latter is actually less important than 
the former. Other major projects pertain to 
doctor distribution, hospital accreditation, 
doctors’ tax problems, medical schools, 
health insurance, medical ethics, and other 
projects of lesser importance perhaps but 
too numerous to mention on this occasion. 


At the state level likewise great strides 
have been made, especially by California, 
Michigan, Colorado, and others. What do 
we propose to do in Utah to improve our 
public relations? I would like to submit 
the following program for your consid- 
eration: 


1. The establishment of a weekly health 
column for the newspapers of our state, the 
articles being prepared by our membership, 
edited by a newspaperman and furnished to 
the papers without charge. This has been 
done elsewhere, especially in Colorado, 
where it has met with great acclaim from 
the public. 


2. The sponsoring of an annual dinner for 
the press, radio and TV groups in order to 
establish better relations with these powerful 
groups. Such a meeting should be to our 
mutual advantage and should lead to the 
adoption of a code of ethics to govern the 
relationship between our group and theirs. 


3. Consideration of some type of school 
health program, perhaps based on a plan such 
as has been adopted by the Ohio State Med- 
ical Association. 
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4. A drive to obtain wider participation 
by our members in civic projects, public 
health matters and politics in order to exert 
our influence in favor of reforms and im- 
provements for the benefit of the people. 
Doctors are primarily an integral part of 
the business structure of the state and com- 
munity, and as such should not stand aloof 
but should hold memberships as individuals 
in the Chamber of Commerce and other 
civic organizations. Doctors have no more 
right to remain aloof from such organiza- 
tions and civic projects than do business- 
men. Benefits to the community by such 
groups are shared by the doctors probably 
as much as any group. I would like to urge 
especially that our profession take an active 
interest and a leading part in the serious 
problems of water supply and sewage. We 
have already done a good deal and by so 
doing have brought much favorable com- 
ment from the public and the press for our 
organization. 


5. Plans to provide the public with infor- 
mation pertaining to some of our projects 
and problems, such as voluntary health in- 
surance, etc. Let us inform the public that 
we have machinery set up to hear complaints 
regarding fees, unethical conduct, etc. The 
extensive public relations program of the 
Michigan State Medical Society with its 
Formula for Freedom, its Good Citizenship 
Campaign and other projects might be useful 
here. 


6. Possibly provide weekly articles foi 
rural newspapers, these articles dealing espe 
cially with subjects that are pertinent to 
the rural portion of our population. 


7. The encouragement of radio and TV 
programs such as those presented so suc- 
cessfully this year by the Utah Health Coun- 
cil, possibly with adoption of a program 
such as Colorado’s “Dr. Tim,” which inci- 
dentally we can obtain at low cost if we 
so desire. 


8. In addition I favor enlarging our Board 
of Supervisors to eight or possibly ten mem- 
bers. With only five members and with one 
member disqualified and one or two absent, 
the Board is too small to function well. I 
favor enlarging and strengthening some of 
our committees such as those on Public 
Health and Public Relations, and, lastly, 
I favor a change in our Constitution which 
will provide for honorary memberships in 
our State Association. Such a change will 
make it possible to honor outstanding lay 
men who have made significant contribu- 
tions to our Association and to the health and 
welfare of the people. Another possible 
project would be a Distinguished Service 
Award given annually to one of our mem- 
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bers. This would encourage greater service 
among our members. 


Monthly Bulletin 


One of our greatest needs and, in my 
opinion, one of the most valuable projects 
which we could inaugurate to inform and 
unite the profession of the state, would be 
the publishing of a monthly bulletin. The 
bulletin would not replace the Rocky Moun- 
tain Medical Journal. It would contain no 
scientific articles. Rather it would be only 
a medium of information for the benefit 
of members of our State Society, contain- 
ing both national and local news, personal 
items, University news, information per- 
taining to the component societies, etc. I 
believe such a publication could be pro- 
duced without expense to the Association 
by obtaining advertisements from drug 
houses, surgical supply houses, etc. 


Ethics and Economics 


There are many problems concerning 
medical ethics ana economics which face 
the profession today. 


One of the ethical problems pertains to 
narcotic addiction within the profession 
and the illegal prescribing of narcotics by 
us. This problem is a widespread one in 
the United States and unfortunately we 
are not entirely free of it here in Utah. 
Although it is a delicate subject, we would 
be amiss in our duties if we buried our 
heads in the sand and did not recognize 
it and attempt to solve it. We have a moral 
obligation here both to the physician and 
to the public. During recent months a new 
narcotic agent has been assigned to this 
state. In talking to him at length concern- 
ing this problem he informs me that he 
finds it necessary to “crack down” on viola- 
tors within the profession and that drastic 
steps may be necessary in some cases. I 
hasten to add, however, that he has indi- 
cated a sincere desire to cooperate with 
the profession and to avoid unnecessary 
publicity and embarrassment whenever 
possible. In some instances he will permit 
us to handle the problem ourselves if we 
are able to do a good job. In other instances 
it may be necessary for him to take severe 
legal measures. 
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The problem of fee-splitting has recently 
come into the fore again, principally as a 
result of two developments. One is a court 
decision regarding double taxation of the 
fee involved so that both the donor and 
the recipient must pay income taxes (al- 
though this has been reversed and will 
undoubtedly go to another court), and the 
other is a drive against fee-splitting by 
the American College of Surgeons. I can 
honestly say that so far as I know, fee- 
splitting, at least in the ordinary sense of 
the word, is uncommon in this state. There 
is evidence, however, which indicates that 


certain practices have been creeping in 


which amount virtually to fee-splitting by 
subterfuge. I am referring here to the 
“buying” of surgical cases by surgeons. This 


consists essentially of a voluntary dispro- 
portionate reduction in the surgeon’s fee 
so that the referring physician can charge 
more. This as an inducement for 
the referring physician to send all his sur- 


serves 


gical cases to this surgeon. Outwardly there 
is nothing unethical about it. Both doctors 
send their own bills and are paid directly 


by the patient 
many instances 


No one will deny that in 
the services of the referring 
physician are not only desirable but may be 
very necessary. In cases of heart disease, 
diabetes, etc., the services of an internist 
are in the best interest of the patient. Like- 
wise, no one will deny that the referring 
physician is just as entitled to a fair fee 
for his services as is the surgeon who per- 
forms the operation. 

The only poi 
right for the 
ticipate in th 
charge a fee fol 
types of cases 
such as herni: 
no heart diseas« 
cating feature? 
some surgeons 


ts in question are: (1) Is it 
‘eferring physician to par- 
postoperative care and 
these services in certain 
which are purely surgical, 
etc., and in which there is 
, diabetes or other compli- 
(2) Is there a tendency for 
to reduce their own fee to 
the degree that the referring physician is 
able to charge a fee which is out of pro- 
portion to the services rendered and, if so, 
is this not an unethical solicitation of cases 
on the part of the surgeon? 

It seems to me that these problems should 
be frankly discussed by the various groups 
involved in that some standard 


order 
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method of handling these cases could be 
adopted. Cases would then be referred to 
surgeons on the basis of their ability and 
not because the referring physician is able 
to collect a larger fee. The referring phy- 
sician would know that regardless of the 
surgeon to whom he referred the case, the 
same financial arrangements would obtain. 


I do not wish to infer that this is a 
widespread practice nor do I wish to leave 
the impression that certain groups are 
guilty of this procedure. I do feel, however, 
that this problem is of sufficient impor- 
tance to warrant a frank discussion and a 
solution which is both fair and ethical. I 
believe that the various groups concerned 
with this problem would be found to be 
quite in agreement and that it would be 
solved easily, fairly and ethically if it were 
brought out into the open. The problem is 
likely to become more acute with the large 
number of specialists who are coming into 
practice. Maybe the fundamental fault is 
that surgical fees are excessive and need 
revision, as has been suggested by some. 


The recent decision of Blue Shield in 
permitting more than one doctor to sub- 
mit a bill on a surgical case is a great step 
in the right direction. If commercial insur- 
ance companies would do the same it would 
help immeasurably. 

Still another problem of ethics which has 
come to the fore recently concerns the dis- 
pensing of drugs by the physicians. I doubt 
very much that many of our members 
realize that it is unethical and illegal for 
physicians to maintain drugs other than a 
reasonable amount to provide more or J<ss 
emergency care. There are definite abuses 
going on, many of them probably very 
innocently. Physicians guilty of this ed 
tice are liable to prosecution. 


Tax Relief 


Next I would like to discuss briefly tax 
relief for doctors. You are all aware of 
the fact that employees are covered by 
Social Security and Old-Age Benefit Plans 
to provide for retirement pay. Likewise, 
executives of corporations are covered by 
company -sponsored plans to provide for 
retirement. There is no provision, however, 
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for retirement of self-employers, including 
physicians. During the past two sessions of 
Congress, legislation has been introduced to 
provide some type of tax relief for this 
type of person. During the last session the 
Reed-Keogh Bill was introduced and was 
given considerable study. This bill was pre- 
pared essentially by the American Bar 
Association with the help and cooperation 
of several other groups including the 
A.M.A. Although this bill did not succeed 
in getting through Congress and hence was 
not enacted into law, it aroused a great 
deal of interest and received considerable 
support and will undoubtedly be reintro- 
duced at the next session of Congress, 
probably with some changes. 

The passage of such a bill would be a 
tremendous benefit to physicians. With our 
present staggering tax load and the high 
expenses connected with the practice of 
the profession it is difficult, if not impos- 
sible, for physicians to put away any sub- 
stantial funds for their retirement. We do 
not want to be covered by Social Security 
and are against it in principle. 

The Reed-Keogh Bill provides: 


(1) A lifetime limit of $150,000 on the 
total amount which an eligible taxpayer 
could exclude from taxable income for the 
purpose of saving for his old age; (2) eligible 
taxpayers now over age 55 could exclude 
more than the limits of $7,500 or 10 per cent 
of earned income, whichever is the 
(3) only the self-employed and persons not 
covered by private or public employer-em- 
ployee pension plans are eligible; (4) the 
amounts excluded from current taxable in- 
come could be invested either in a restricted 
trust fund or a restricted retirement annuity 
issued by an insurance company; (5) < 
carry-over of unused exclusions for a period 
of not more than five years; (6) no with 
drawals until age 65 (changed from age 
60) unless totally disabled for more than 
three months. 


lesser 


When the individual collects these bene- 
fits he then pays income tax, but since the 
amount received per month would be rela- 
tively small the tax would be almost insig- 
nificant. Every member of our Associa- 
tion should write or wire all members of 
our congressional delegation if and when 
the bill is presented before the next Con- 
gress and urge its passage. 





State Dues 


And the final matter pertaining to eco- 
nomics is the matter of our dues. None of 
us likes to pay dues. It has been pointed 
out repeatedly that our dues have gone 
up substantially in the past ten years and 
this is true. However, the need for funds 
in our Association has increased enor- 
mously despite the fact that in many 
respects we have not kept abreast of many 
other states in various projects such as 
those to improve public relations. We must 
remember, of course, that we are a small 
state population-wise, and we are a poor 
state financially insofar as our State Asso- 
ciation is concerned. Therefore, we cannot 
expect and should not expect to undertake 
many large and expensive projects as has 
been done in states such as Michigan, Cali- 
fornia, New York, Ohio, etc. Nevertheless, 
we must keep abreast of the times and 
participate in these projects to the utmost 
of our physical and financial responsibility. 

We have had a lot of discussion in recent 
years at our House of Delegates meetings 
about reducing our dues and we actually 
reduced our state dues not long ago. I am 
unalterably opposed to further reduction 
of dues. In fact, I favor an increase in them, 
an increase sufficient to do a good job. 
For many years Howard Tibbals has been 
our Executive Secretary and has done a 
fine job. The salary we have paid him has 
been small, and out of line with those paid 
by other State Societies. He is now about 
to retire. When we get a good man I feel 
that we should pay him adequately. I 
would much rather pay a good man a sub- 
stantial salary than a poor man a low 
salary. 


We need a monthly journal. We will 
probably need a field man, or a public rela- 
tions man, or both, before long. The job of 
Executive Secretary is getting to be a big 
one and will probably become larger than 
one man can handle before long. 

During the past week I have called the 
offices of several unions to get information 
relative to their dues. They are as follows: 
Carpenters—Initiation fee, $75.00; dues 
$2.50 per month plus 50c sick benefits. 
Plumbers—Initiation fee, $75.00; dues, $5.00 
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per month. Electrical Workers—Initiation 
fee, journeyman, $52.00, apprentice, $27.00, 
and dues $4.60 and $4.10 per month, re- 
spectively. U. S. Steel Workers of America 
—Initiation fee, $2.00; dues, $3.00 per month. 
If these men can pay dues at this level, it 
seems te me chat we should be able to pay 
$35.00 or $50.00 or so without too great a 
sacrifice. 

There is one other project which I would 
like to mention briefly. It seems to me that 
before many years have passed that’ we 
should give serious thought to initiating a 
fund for the benefit of retired and destitute 
physicians. Although until now we have 
had no problem in this respect so far as I 
know, as time goes on and as we become 
larger this might well become a project 
to which we should give some attention. 
In some states such projects are already in 
operation. In New York state, for example, 
a home is maintained for elderly destitute 
physicians, the funds being raised by add- 
ing one dollar per year to the dues of each 
member. 

Although, as noted above, we have no 
problem here that has come to our atten- 
tion, it is probably not too early to begin 
raising funds for such a project. A pittance 
of a contribution by each member for a 
period of years would in time amount to 
a sizable fund which would be available to 
bring care, comfort and happiness to some 


of our unfortunate friends and confreres 
in years to come. I mention this only to 
bring it to your attention so that you might 
begin thinking about it, and I hope that 
enough support will be obtained to com- 
mence such a project before long. 


University of Utah College of Medicine 
Relations between the University of Utah 
College of Medicine and the Utah State 


Medical Association are more cordial now 
than at any time in my memory. We have 
found that we are mutually beneficial, each 
gaining help and strength from the other. 
Much credit for this cordial relationship 


should go to Dean John Z. Bowers who has 
proven most helpful and cooperative with 
the State Association, and likewise much 
credit must be given to the individual mem- 
bers of the State Association. 
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I have touched only a few high spots 
among the problems of the medical profes- 
sion in general and our State Association 
in particular. There are many others of 
which time does not permit a consideration 
at this time. Among these might be men- 
tioned Voluntary Health Insurance, Blue 
Shield and Blue Cross, hospital problems 
including the high cost of hospital care, a 
basic science law for Utah, the political 
situation, etc. I do want, however, to take 
this opportunity of thanking many of the 
members for their cooperation and their 
unselfishness in giving of their time and 
energies. 

And, last but not least, I would like to 
pay tribute to William Howard Tibbals, our 
retiring Executive Secretary, who has 
worked so hard, so efficiently and so faith- 
fully for the profession of our state for 
eighteen years. Much of that which he has 
accomplished has been done against great 


odds and in the face of severe criticism, 
personal and otherwise. Despite all of this, 
his services have been so valuable that we 
of the Utah State Medical Association will 
forever remain in his debt. It is a great 
pleasure likewise to welcome Mr. Tibbals’ 
successor, Mr. Harold Bowman. We feel 
that we are extremely fortunate to get a 
man of his caliber, character, and back- 
ground. We believe he will do an outstand- 
ing job and for him I bespeak your coopera- 
tion, your consideration and your support. 


In closing I urge all members of the pro- 
fession to exercise our right, privilege and 
duty of voting. Especially I urge you to 
vote in the primary elections in order to 
select the best candidates; then, vote in 
the general election in support of the men 
who will help us retain our American way 
of life and the principles upon which this 
country was founded. 





CONGENITAL CYSTS AND FISTULAE OF THE HEAD AND. NECK* 


T. E. BEYER, M.D., and J. R. BLAIR, M.D. 
DENVER 


Etiology of thyroglossal and lateral cysts 
and fistulae remains a debated question. 
Despite Wenglowski’s anatomic and embry- 
ologic researches on 325 cadavers and 117 
embryos there is no agreement as .9 the 
exact origin and development of these 
structures. According to Wenglowski, me- 
dian cysts and fistulae develop from epi- 
thelial rests which are dragged from the 
floor of the mouth into and through the 
tongue by the midthyroid anlage in its de- 
scent to the isthmus of the thyroid. More 
than one fistula may thus develop and per- 
sist but a thyroglossal duct, as such, never 
develops. 


Opposing this view are some of the em- 
bryologists who contend that an intact tu- 
bular structure descends from the foramen 
cecum to the isthmus of the thyroid. Nor- 
mally this structure atrophies but when it 
persists it produces the congenital anomaly 
known as thyroglossal duct cyst or fistula. 





*Presented before the Eighty-First Annual Session 
of the Colorado State Medical Society, Denver, Sep- 
tember 18-21, 1951. 
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The development of lateral cysts and fis- 
tulae, likewise, remains a controversial sub- 
ject. Many theories have been advanced to 
explain the causal relationship of these 
anomalies, the most commonly accepted one 
being that they represent vestigial remains 
of the bronchial grooves and pouches. Wen- 
glowski, however, demonstrated that the 
branchial theory is no longer tenable; that, 
on the contrary, the persistence of an em- 
bryonic pharyngo-thymic duct adequately 
explains all the clinical findings including 
the constant location of the fistulous open- 
ings along the anterior border of the sterno- 
mastoid muscle. 

The precise developmental anatomy of 
antenatal cysts and fistulae of the head and 
neck, albeit, is of academic import only. Of 
greater consequence is their earlier recog- 
nition and their differentiation from sim- 
ple cysts and abscesses with which they are 
so often confused. The common lot of pa- 
tients suffering from these anomalies is to 
be subjected to inadequate surgery. In the 
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series to be reported, three thyroglossal 
cases had had previous unsuccessful sur- 
gery, twice each; one, as many as four 
times (Fig. 1). One of the lateral cysts had 
been operated upon twice and the pre- 
auricular case (Fig. 2) had fared little 
better. 





Fig. 1. Draining thyroglossal fistula after four op- 
erations. 





i paal ao [> 


Fig. 2. Suppurating pre-auricular fistula. 


uf 


The following report is based on a study 
of fifteen congenital cysts and fistulae that 
came to surgery during the past seven 
years. One was pre-auricular, seven were 
thyroglossal and seven were lateral. The 
symptoms presented by these patients dif- 
fered little from those generally recognized 
as classical. Thyroglossal cysts were iden- 
tified as soft, painless tumors situated in 
the midline at or below the level of the 
hyoid. Corresponding fistulae always 
pointed in the midline anywhere between 
the hyoid and the suprasternal notch (Fig. 
3). In most cases there was an intermit- 
tent discharge of glary mucus. 
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Fig. 3. Thyroglossal fistula, pre-operative. 


In lateral fistulae the thickened tract 
could sometimes be palpated underneath 
the skin while the external opening was in- 
variably situated along the anterior border 
of the sterno-mastoid, more often low, near 
the sternal notch (Fig. 4). Lateral cysts 
were characterized as soft, symptomless 
tumors situated along or below the sterno- 
mastoid muscle but generally much higher 
than fistulous openings (Figs. 5 and 6). 





Fig. 4. Lateral yostoperative. Note step-lad- 





Fig. 5 teral « 


yst, pre-operative 
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we. 6. guia lateral cyst surrounding the great 
Secondary infections of the fistulous tracts 
with resultant localized cellulitis was a 
common finding. 

Diagnosis of congenital fistulae offered 
little difficulty. In a number of cases the 
tracts were visualized by lipoidol and 
x-rays. In lateral fistulae the injection 
proved to be a simple procedure (Fig. 7) 
Thyroglossal fistulae, probably because of 
the capillary character of the duct as it 
passed through the hyoid, thwarted most 





Fig. 7. (A). Lipiodol visualization of lateral (thy- 
mic) tract. A.P. View. 
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of our efforts. In only a single case was it 
possible to demonstrate a complete fistula 
extending from the surface of the skin to 
the foramen cecum (Fig. 8). Routine visu- 
alization of congenital fistulae, however, is 
of academic interest only. The correct diag- 
nosis should be arrived at by the history 
and symptoms. Except in pre-operated 
cases, lipiodol injections are not indicated 





Fig 7 (B). Lipiodol visualization of 
mic) tract. Lateral view. 





Fig. 8 Lipiodol visualization of complete thyr« 
sal tract extending from skin to foramen m 
Note lipiodol along post-pharyngeal wall and ir 
pyriform sinus. 











The differential diagnosis of lateral cysts 
is often difficult. In a series reported by 
Lahey the correct pre-operative diagnosis 
was arrived at in only 57 per cent of the 
cases. They must, of course, be differenti- 
ated from all tumors of the neck. Perhaps 
the most common error is to confuse them 
with tuberculous glands which, in our com- 
munity, are still the most common tumors 
found in the cervical region. The injection 
of opaque media followed by x-rays as sug- 
gested by Wangensteen and the examina- 
tion of the aspirated contents for cholesterol 
as advocated by Bailey ought to establish 
the diagnosis in doubtful cases. 


Histologic findings incident to surgery 
gave added proof, if proof were needed, of 
the congenital character of these lesions. 
In thyroglossal fistulae epithelial tissue was 
a constant finding. In two instances salivary 
tissue was demonstrated; in three, thyroid 
tissue. Inexplicable was the discovery of a 
solitary, encapsulated papillary adenocar- 
cinoma in a 19-year-old girl. This tumor 
was situated in the midline just below the 
level of the hyoid. There have been no 
signs of recurrence during the past six 
years. 


Parathyroid tissue was reported once in 
connection with a lateral cyst. This find- 
ing is not surprising when it is borne in 
mind that the inferior parathyroid orig- 
inates from the same anlage as the thymus, 
at the third pharyngeal pouch, and migrates 
caudalward along the thymic corridor to 
eventually lodge in the dorsal surface of 
the thyroid. A practical deduction of this 
finding would appear to be that search for 
parathyroid malignancies should include 
the route followed by this gland in the 
course of its embryologic migration. Lahey 
recently called attention to lateral thyroid 
malignancies found along this same tract. 

The surgical technics employed in the 
treatment of developmental anomalies of 
this character have been standardized. In 
thyroglossal lesions the Sistrunk operation 
with slight modifications has resulted in 
permanent relief in all but one of these 
cases. The exception was an adult male in 
whom the operation had to be terminated 
on account of hemorrhage. Methylene blue 
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injections facilitated following the tract in 
previously operated cases especially if this 
was done the day before surgery so as to 
allow the escape of excess stain. In remov- 
ing the midportion of the hyoid we have 
found the use of heavy scissors or bone-cut- 
ting forceps an awkward procedure. It 
would seem that an electrically driven saw 
such as is used in laryngofissure would ac- 
complish this with greater dispatch. Ap- 
proximating the cut ends of the hyoid 
appears to be a hazardous procedure. In one 
of our cases these sutures had to be re- 
moved because of the patient’s respiratory 
embarrassment. One wonders whether this 
technic was responsible for the death re- 
ported by Meyer which was ascribed to 
“falling back of the tongue and suffoca- 
tion.” The use of the reflecting head mir- 
ror greatly facilitated coring out the tract 
in the tongue. In the control of hemorrhage, 
too, it proved to be invaluable. 


One complication, already referred to, 
proved to be serious. This occurred in a 
husky ex-serviceman whose _ thyroglossal 
fistula had been operated upon twice pre- 
viously.. The operation had proceeded in 
regular fashion up to the point of ligating 
the cored tract when a sudden overwhelm- 
ing hemorrhage, no doubt from the lingual 


artery, blasted all hopes of carrying the 
operation to completion. Bleeding was fi- 
nally controlled by the application of 
clamps which were left in situ for five 
days. This patient still has a slight amount 
of discharge which undoubtedly originates 
from one of the subcutaneous tracts result- 


ing from previous operations. 
In lateral fistulae complete extirpation 
of the tract by the so-called stepladder 


method was uniformly successful. Two 
parallel transverse incisions always suf- 


ficed. In dealing with the stump we have 
in some cases passed a mosquito forceps 
through the orifice in the tonsillar fossa and 
inverted the end into the pharynx. How- 
ever, this precaution does not appear to 


be necessary. Lateral fistulae are congeni- 
tal malformations and not herniations. The 
chances of their recurrence after amputat- 
ing the tract at the pharyngeal constrictor 
would seem to be remote. 
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Lateral cysts, especially those previously 
operated upon, presented more technical 
difficulties than lateral fistulae. In one pa- 
tient two operations were necessary to re- 
move every vestige of the cyst wall from 
the carotid sheath. In another, the cyst 
firmly surrounded the great vessels at the 
bifurcation of the carotid. Since there was 
no evidence of malignant degeneration and 
since removal of the cyst would have re- 
quired the ligation of these vital structures, 
this was not attempted. That we were deal- 
ing here with a benign lesion is evidenced 
by the fact that it has shown no progress 
during the past seven years. 


Summary 


Of fifteen congenital cysts and fistulae 
operated upon, thirteen made uneventful 
recoveries. In one patient the removal of a 
lateral cyst surrounding the great vessels 
seemed unjustifiable and was not at- 





tempted. In the case of a thyroglossal fis- 
tula a severe hemorrhage prevented com- 
pletion of the operation. 


Conclusions 

1. Histologic findings incident to surgery 
confirm the generally accepted teaching 
relative to the congenital nature of cysts 
and fistulae of the head and neck. 

2. Until the clinical picture of these le- 
sions is more generally recognized and radi- 
cal measures are employed, little progress 
will be made in their surgical correction. 

3. Approximating the cut ends of the hy- 
oid ma;’ lead to respiratory embarrassment. 

4. In lateral fistulae the pharyngeal end 
of the tract n2ed not be inverted. 

5. Lateral cysts surrounding the great 
vessels may be inoperable. 

6. The use of a reflecting head mirror 
greatly facilitates the surgery of fistulous 
lesions. 





STEVENS- JOHNSON SYNDROME (A VARIENT OF ERYTHEMA 
MULTIFORME EXUDATIVUM?) TREATED WITH AUREOMYCIN 


G. J. HARMSTON, M.D. 
LOGAN, UTAH 


It is the purpose of this paper to present 
two cases of the so-called Stevens-Johnson 
syndrome treated with aureomycin with 
prompt and uncomplicated recovery. That 
this unusual and frequently serious disease 
responds rapidly to systemic aureomycin 
therapy is not yet generally known. 


This syndrome was first noted in 1822 
by Bozin and Alibert' who noted the combi- 
nation of mucous membrane and skin le- 
sions with severe constitutional symptoms. 
In 1866 von Hebra’? mentioned cases. of 
erythema multiforme bullosa with involve- 
ment of the mucous membranes and con- 
junctivae. In the late 1800’s several cases’ 
were reported with severe ocular involve- 
ment but there occurred a lack of interest 
in the syndrome. Then in 1922 Stevens and 
Johnson‘ described what they considered 
to be a new disease entity in two children. 
They called this “eruptive fever with sto- 
matitis and ophthalmia.” Although mis- 
taken as to the “newness” of this disease, 
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their report stimulated interest in this con- 
dition. Since that time less than one hun- 
dred cases have been reported in the litera- 
ture. There is a good deal of debate 
concerning the identity of the Stevens-John- 
son disease. Many authors® hold that this is 
simply a varient of erythema multiforme 
exudativum, while others® maintain it is 
a separate disease with a specific course 
and prognosis. However, most recent re- 
ports’ stress the similarity of Stevens-John- 
son disease, Behcet’s disease, Reiter’s dis- 
ease and ectodermosis erosiva pluriorificialis 
with severe erythema multiforme exudati- 
vum, and group them as the ocular-mucous 
membrane syndrome. 


The exact etiology of this condition is 
unknown but the rapid response of cases 
treated with aureomycin suggests an in- 
fectious cause. It is possible that the actual 
agent is a filterable virus and the precipi- 
tating factor operates to produce the dis- 
ease. Drugs, foci of infection, physical fa- 
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tigue, allergies and nervous shock have all 
been noted in relation to the disease. Ex- 
tensive virus antibody studies undertaken 
by the Commission on Respiratory Diseases* 
failed to prove the existence of a virus 
infection. Because of the nature of the le- 
sions, the herpes virus has been suggested 
as a possible etiologic agent, but the anti- 
bodies have never been demonstrated. His- 
tologic studies of the skin reveal a nonspe- 
cific inflanimatory response without 
inclusion bodies, and cultures taken from 
the lesions on the skin and mucous mem- 
branes have grown only non-specific or- 
ganisms. 


The signs and symptoms noted in the two 
cases described by Stevens and Johnson 
were a generalized maculopapular eruption, 
purulent conjunctivitis, ulceromembranous 
stomatitis and fever. Subsequent reports 
have added to and enlarged upon the orig- 
inal description with all degrees of conjunc- 
tivitis from mild to severe and mucous 
membrane lesions involving not only the 
mouth but the genital area as well. Skin 
lesions have been noted typical of erythema 
multiforme in some cases, while in other 
cases the skin was normal. Afebrile courses 
and tracheal and esophageal ulceration have 
been described. Because of the varying 
sites of involvement, the patient may pre- 
sent himself to the dentist, urologist, oph- 
thalmologist, dermatologist or general prac- 
titioner for diagnosis and treatment. 

The onset may be acute or subacute with 
fever to 100° or 103°. The first sign may be 
a skin rash and if the target lesion is pres- 
ent, diagnosis is simplified. However, the 
skin may be entirely clear and mucous 
membrane lesions may be the only findings. 
The syndrome as reported by various au- 
thors consists of conjunctivitis, stomatitis, 
genital mucous membrane lesions and fever 
with or without skin involvement. 

The conjunctivitis is mild to severe, is 
purulent, and occasionally clear vesicles 
can be seen with a lens. Corneal ulceration 
has been described, as has panophthalmitis. 
The oral mucous membrane lesions usually 
consist of vesico-bullous eruptions of the 
lips which rupture after a short time and 
become crusted and painful. In the mouth 
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there is an initial erythematous stage ap- 
pearing as small red papules followed by 
bullae which become superficially eroded, 
covered by a whitish membrane and sur- 
rounded by an irregular erythematous bor- 
der. This same lesion may extend down the 
bronchi and esophagus. These lesions are 
usually painful and in extensive cases inter- 
fere with nutrition. 


Genital lesions in the female vary from 
superficial to deep vaginal ulcerations cov- 
ered with a whitish membrane and sur- 
rounded by an erythematous border; the 
vesico-bullous lesion has been observed. In 
the male the lesion is balanitis 
circinata, wherein a group of small red 
macules appear in the coronal sulcus, bullae 
develop and rupture, and a gyrate, moist, 
usually non-painful, lesion develops. Soon 
a whitish membrane covers this area and 


common 


it is surrounded by a definite erythematous 
border. The scrotum may be covered by 
small macules, papules, or bullae or, as in 


the case reported, may be the site of nu- 
merous pinpoint hemorrhagic bullae which 


later develop into eroded macular areas. 
The skin lesions are usually symmetrical 

and on the dorsal surfaces of the hands, 

forearms, face and trunk. They are macular, 


papular or vesico-bullous; frequently all 
three are present at once or as the condition 
progresses. The iris lesion may appear. In 
the usual type of erythema multiforme, the 


skin lesions are of primary interest. Cases 
of the so-called Stevens-Johnson syndrome 
have been reported in which they are en- 
tirely absent 

Systemic symptoms may be mild or se- 
vere. Usually there is some burning or pain 
at the site of the mucous membrane le- 
sions. Relapses are common and the mani- 


festations may vary with each relapse, as 
described by Crocker’. Generally the hemo- 
gram is normal, but a polymorphonuclear 
leucocytosis may be observed, especially in 
febrile cases 

The signs and symptoms as reported by 
various authors describing cases of Stevens- 
Johnson syndrome vary remarkably in ex- 
tent and this difference in criteria has 
influenced recent writers’® to class Stevens- 
Johnson syndrome as simply an unusual 
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varient of erythema multiforme exudati- 
vum. However, because of the clinical simi- 
larity of numerous cases, retention of the 
name Stevens-Johnson syndrome offers the 
observer considerable information as to 
prognosis and treatment. 

Before thé advent of aureomycin the 
prognosis was occasionally grave in the case 
with severe mucous membrane lesions. 
Usually, however, the patient recovers after 
a variable time and perhaps several re- 
lapses. Defects in vision due io corneal 
scarring or panophthalmitis sometimes oc- 
cur. Only four fatal cases have been re- 
ported, according to Lever. 

With the appearance of each new chemo- 
therapeutic and antibiotic agent, progress 
has .been made in the prevention of the 
more serious ocular and systemic compli- 
cations of this disease which are caused by 
secondary bacterial invaders. However, un- 
til the advent of aureumycin, the actual 
course of the uncomplicated disease has 
been uninfluenced by treatment. Aureomy- 
cin appears to be specific in this disease 
and patients who have been treated with 
this antibiotic have made rapid, uneventful 
recoveries. Two to three grams daily orally 
until all signs and symptoms subside seems 
to give an adequate response. In patients 
who are unable to take capsules, the intra- 
venous route could be used. 

The rapid recovery of most cases of ery- 
thema multiforme exudativum as well as 
the rapid response of cases of so-called 
Stevens-Johnson syndrome to aureomycin 
is possibly another indication of their re- 
lated etiology. 


CASE I 


A 43-year-old white male had always been 
well until two years ago, at which time he 
developed an “atypical pneumonia” which was 
successfully treated with aureomycin after pro- 
longed therapy with penicillin had failed to in- 
fluence the disease. He was then well until ap- 
proximately two weeks ago, at which time he 
noted a sore throat with moderate fever, chills 
and generalized malaise. After on week he had 
a smail white lesion on the hard palate. He 
rapidly developed small papular-type lesions 
over the buccal mucosa which were topped by 
small vesicles. These ruptured and patches of 
dirty gray membrane developed, each sur- 
rounded by an irregular erythematous border. 
The lips were also involved in vesico-bullous 
changes, and after two days these bullae rup- 
tured leaving painful crusted lesions which 
interfered with eating. Coincident with this, 
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he noted photophobia and a purulent drainage 
from both eyes. Papular lesions developed on 
the glans penis; these were initially non-tender. 
Small vesicles appeared, rapidly broke down and 
the entire coronal sulcus was covered by a 
yellowish white tender membrane which bled 
easily and caused considerable pain. At approxi- 
mately this same time macular lesions appeared 
on the anterior chest wall and dorsum of fore- 
arms and hands. Several of these broke down 
leaving moist, non-tender lesions. No iris lesions 
were seen. During the evolution of these lesions 
the patient was moderately ill, and his nutrition 
suffered considerably because of anorexia and 
pain on eating. 

Examination revealed an acutely ill male pa- 
tient with bilateral diffuse, purulent conjuncti- 
vitis, but with normal corneas. The lips were 
involved by a crusted, yellowish lesion which 
drained serohemorrhagic fluid. The oral cavity 
contained several areas of whitish-gray membrane 
surrounded by an irregular erythematous border. 
The tongue was clear but lesions were seen on 
the posterior pharyngeal wall. The lesions in 
the coronal sulcus were almost identical with 
those in the oral cavity but the membrane was 
softer and exuded a mucopurulent discharge. 
The anterior chest wall was covered by many 
one-half to one-centimeter deep red maculopap- 
ular lesions, some of which were moist and 
covered by a serous exudate. Similar lesions 
were present on the dorsum of the forearms 
and hands. Routine blood and urine examina- 
tions were normal. Kahn test, negative. 

This was recognized as an example of Stevens- 
Johnson syndrome and because of some reports 
indicating the value of penicillin in treatment, 
the patient was given four daily injections, each 
of 600,000 units of procaine penicillin and one 
gram of streptomycin, without influencing the 
course of the illness. The oral, ocular, and genital 
lesions advanced and multiple small hemorrhagic 
bullae developed on the scrotum. The malaise, 
fever, and prostration were uninfluenced. Aureo- 
mycin was then given, 500 mgm. every four 
hours. Within twenty-four hours there was 
marked general improvement; by the second 
day the temperature remained normal, the le- 
sions were involuting and the patient’s appetite 
had improved. On the fourth day the mucous 
membranes were approaching normal and the 
skin lesions had completely dried, leaving only 
purplish red pigmented areas. On the fifth day 
medication was stopped and the patient appeared 
cured. He has since been normal. 


CASE 2 


A 19-year-old female, who had always been 
well until approximately twelve days ago, noted 
onset of fatigue, general malaise, remittent 
aching pains in extremities and a low-grade 
fever without chills. Two days later she noted 
vaginal burning and irritation, associated with 
a moderate seropurulent discharge. At this time 
she also had photophobia and a purulent dis- 
charge from the eyes. These symptoms increased 
in intensity over the next few days and were 
uninfluenced by three injections of penicillin. 
Some five days after onset of the disease, there 
appeared upon the lips multiple vesico-bullous 
lesions containing a clear serous fluid; these per- 
sisted about twenty-four hours, then ruptured, 
leaving tender, superficially eroded areas which 
became crusted and painful. These lesions ex- 
tended into the oral cavity where painful, mod- 
erately-deep, eroded areas developed. These be- 
came covered by a _ whitish membrane, 
surrounded by an erythematous border. Since 
the cheeks, palate and posterior pharynx were 
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liberally involved, she had considerable pain on 
eating. She also noted retrosternal pain and 
sticking sensations in swallowing, possibly indi- 
cating extension of this process down the 
esophagus. 

At about this time small maculopapular lesions 
appeared on the dorsum of the hands, forearms 
and anterior trunk. Several of these became 
bullous; some deyeloped into the typical iris 
lesion of erythema multiforme. 

Examination revealed a moderately ill patient 
with a temperature of 100.8. The conjunctivate 
were involved in an intense, diffuse, purulent 
inflammatory reaction. The cornea were clear. 
The lips were extensively covered by crusted 
and bullous lesions extending into the mucocuta- 
neous junction. The oral cavity was involved 
by many irregular areas of superficial erosion, 
some covered by a whitish-gray membrane, sur- 
rounded by an erythematous border. The pos- 
terior pharynx was also involved. The lesions 
on the anterior trunk were small maculopapules, 
several being iris in type and about one centi- 
meter in diameter. Those on the dorsum of the 
hands and forearms were small, maculopapular 
in nature, and some had eroded bases from which 
a clear serous fluid could be removed. 


Pelvic examination revealed many areas of 
moderately deep ulceration of the type seen in 
the oral cavity. These areas were painful to 
palpation and were seen on the labia, anterior 
and posterior walls and introitus. Blood studies 
done at this time revealed a white blood count 
of 11,600 with 73 per cent polymorphonuclear 
leucocytosis. The urine was essentially normal. 
Kahn test was negative and vaginal smears were 
negative for gonococcus. 

The patient was placed on aureomycin, 500 
mgm. every six hours. No new lesions were seen 
to appear and within forty-eight hours much 
pain and tenderness had disappeared and the 
temperature remained normal. At the end of 
four days there was marked regression and dry- 
ing of all lesions and a return of appetite and 
vigor. By the end of the sixth day the lesions 
were nearly completely healed except for pig- 
mentation at the site of the skin lesions and 
the patient stated that she felt entirely normal. 
Medication was discontinued without recurrence. 


Summary 


A brief review of the so-called Stevens- 
Johnson syndrome has been presented and 
its relationship to erythema multiforme 
exudativum discussed. 

Two cases have been presented, both un- 
influenced by penicillin treatment, but ap- 
parently promptly cured by use of aureo- 
mycin. 
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HAVE YOU SEEN THIS MOVIE? 


“Your Doctor,” a 15-minute documentary film 
produced in cooperation with the American Med- 
ical Association, has recently been released by 
RKO-Radio Pictures for use in commercial the- 
aters throughout the country. The film portrays 
a dramatic story that is one of the finest trib- 
utes ever paid the medical profession. 

If it has not been shown in your town or city, 
it should be. The Secretary of every County 
Medical Society in the nation has been given 
detailed information about it by the Public Re- 
lations Department of the A.M.A., and can help 
you obtain its showing in your local theater. 

The picture reveals the high quality and ready 
availability of medical care in. this country. In 
cities and towns American physicians may be 
virtually around the corner, but in the moun- 
tains of Hickory Nut Valley, N. C., the work of 
a 37-year-old general practitioner, George Bond, 
exemplifies what doctors are doing in hundreds 
of rural communities. The story behind the 
movie is built around Dr. Bond, who has real- 
ized a life-long ambition—the establishment of 
the Valley Clinic and Hospital, one of many in- 
stitutions supplying the best in medical care to 
remote areas. 


The movie ends with this conclusion: “In the 


lives of. men and women who practice the art 
and science of medicine is realized the noblest 
of human aspirations. For long ago it was said 
that in no other act does man approach so near 
the gods as when he is restoring the sick to 
the blessing of health.” 

_ RKO, which is trying to book “Your Doctor” 
in as many local theaters as possible, estimates 


that the film will be shown during 1952 in about 
3,000 theaters, reaching an audience of ten to 
fifteen million persons. However, that audience 
can be doubled if physicians throughout the 
country help publicize local showings. County 
and State Medical Societies are being asked to 
cooperate in any way possible with theaters 
showing “Your Doctor.” If the film is being 
shown in your community, urge your patients 
and friends to see it. The theater manager will 
suggest other ways in which you can help. 
“Your Doctor” is an inspiring story for the 
lay public, and as a result, the medical profes- 


sion will benefit immeasurably if a large segment 
of the U. S. population sees it. The picture 
dispels many misconceptions about doctors; for 
that reason it is imperative that everything pos- 
sible be done help local theaters build u 


sizable audience 


It will be easie1 


for an effective 
shown that such 


to obtain the support needed 
health program if it can be 
1 program will not only enrich 
the individual human life but will also bring 
to the community which invests in health tan- 
gible economic benefits. Prevention is not only 
better than cure; it is also cheaper than cure.— 
C.-E. A. Winslow, The Cost of Sickness and the 
Price of Health, W. H. O. Monograph Series, No. 
7, 1951. 
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THE 


CLINICAL SESSION 


AMERICAN MEDICAL ASSOCIATION 
- Denver, December 2-5, 1952 


OFFICIAL CALL 


To the Officers and Members of the American 
Medical Association: 


The clinical session of the American Medical 
Association will be held in Denver, Colorado, 
December 2-5, 1952. 

The House of Delegates will convene at 10 
a.m., Tuesday, December 2. In the House the 
representation of the various constituent asso- 
ciations for the clinical session in 1952 is as 
follows: 








Alabama ---------~_ 2 Michigan __________ 6 
Arizona ——--~---____. 1 Minnesota _______ 3 
SEE 2 Mississippi _________ 1 
I 11 Missouri 4 
| a 2 Montana 1 
Connecticut ~~... ~~ 3 Nebraska 2 
Deaeeare ........._._.. 1 NOV. ce 1 
District of Columbia_ 2 New Hampshire __.__ 1 
cE 3 New Jersey — -... 5 
a 2 New Mexico ________ 1 

aa ew Tee = 20 
a aaa 10 North Carolina —_____ 3 
i =a ican 4 North Dakota -_____ 1 

I a 3 2, EER ee 7 
ee 2 ee, aa 2 
meeeeeny ....___._ 2 Oregon ——__-__ 2 
ee 2 Pennsylvania ________ 11 
aE 1 Rhode Island__.__._.__ 1 
Maryland ________ 2 South Carolina._..... 2 
Massachusetts _____ 6 South Dakota_______ 1 


OFFICERS OF 


President—Louis H. Bauer, Hempstead, N. Y. 

President-Elect—Edward J. McCormick, Toledo, 
Ohio. 

Vice President—Leo F. 


Schiff, Plattsburg, N. Y. 





Secretary and General Manager—George F. Lull, 
Chicago, Illinois. 

Assistant Secretary—Ernest B. Howard, Chicago, 
Illinois. 

Treasurer—J. J. Moore, Chicago, Illinois. 

Speaker, House of Delegates—James R. Reuling, 


Bayside, N. Y. 
Vice Speaker, House of Delegates—E. Vincent As- 
key, Los Angeles, California. 
Editor—Austin Smith, Chicago, 
Business Manager—Thomas R. 
Illinois. 


Board of Trustees—E. 8S. 
nois, 1953; G. 


Illinois. 

Gardiner, Chicago, 
Hamilton, Kankakee, 
Gundersen, LaCrosse, Wisconsin, 
1953; D. B. Allman, Atlantic City, New Jersey, 
1954; F. J. L. Blasingame, Wharton, Texas, 1954: 
r... We Larson, Bismarck, North Dakota, 1955; T. 
P. Murdock, Meriden, Connecticut, 1955; W. B. 


Thli- 


Martin, Norfolk, Virginia, 1956; D. H. Murray, 
Chairman, Napa, California, 1957; James R. Mc- 
Vay, Kansas City, Missouri, 1957; the President 


and the President-Elect. 
STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 
Judicial Council—J. B. Lukins, Louisville, Kentucky, 


1953; E. R. Cunniffe, Chairman, New York, 1954; 
L. A. Buie, Rochester, Minn., 1958; W. F. Donald- 
son, Pittsburgh, 1956; H. L. Pearson, Jr.,, Miami, 





Chicago. 
and Hospitals—Victor 
1953; L. S. McKittrick, 


Fla., 1957; G. F. Lull, Secretary, 
Council on Medical Education 
Johnson, Rochester, Minn., 


Boston, 1953; W. lL. Pressly, Due West, 8S. C., 1954; 
Cc. T. Stone, Sr., Galveston, Texas, 1954; Harvey B. 
Stone, Baltimore, 1955; J. M. Faulkner, Boston, 
1955; Guy A. Caldwell, New Orleans, 1956; John 
W. Cline, San Francisco, 1956; F. D. Murphy, Law- 
rence, Kans., 1957; H. G. Weiskotten, Chairman, 
Skaneateles, N. Y., 1957; Donald G. Anderson, Sec- 


retary, Chicago. 
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Tennessee ____-__-___ 3 Wisconsin st 3 
SS = .concuutiaainumen 6 re 1 
i re 4 re 1 Sr 1 
Lio, ee ee 1 Hawaii —~ 1 
WENNIIIEED incxnccaudamapeatar 2 Isthmian Canal Zone 1 
Washington —_----_ 3 Puerto Rico : 1 
West Virginia —-_--- 2 


The scientific sections of the American Medical 
Association, the Medical Corps of the Army, 
the Medical Corps of the Navy, the Medical 
Corps of the Air Force, the Public Health Serv- 
ice and the Veterans’ Administration are entitled 
to one delegate each. 

The Scientific Program will open Tuesday, 
December 2, starting at 1:30 p.m., and will con- 
tinue on Wednesday and Thursday mornings and 
afternoons, December 3 and 4, and on Friday 
morning, December 5, closing at 12 noon. 

The Registration Bureau, which will be lo- 
cated in the Denver Municipal Auditorium, will 
be open from 8:30 a.m. until 5:30 p.m., Tuesday, 
Wednesday and Thursday, December 2-4, and 
from 8:30 a.m. to 12:00 noon, Friday, December 5. 


LOUIS H. BAUER, President; 

JAMES R. REULING, 
Speaker, House of Delegates; 

GEORGE F. LULL, Secretary. 


THE AMERICAN MEDICAL ASSOCIATION, 1952-1953 


Council on Scientific Assembly—C. H. 


Phifer, Chi 
Cag, 1953; H. R. Viets, Chairman, 


Boston, 19 


e, Reimann, Philadelphia, 1954; A. McMahon, St 
ee, 1954; Cc. Lincke, Carrollton, Ohio, 1955 
M. E. DeBakey, Houston, Texas, 1956: S. P. New 
man, Denver, 1957; E. J. McCormick, Toledo, Oh 


ex-officio. 


Council on Medical Service—James Q. Graves, Mon 
roe, La., 1953; J. D. Hamer, Phoenix, Ariz., 195 
Joseph D. McCarthy, Omaha, 1954; H. B. Mulhol 
land, Charlottesville, Va., 1955; C. E. fertz suf 
falo, 1956; Elmer Hess, Chairman, y i 
Louis H. Bauer, Hempstead, ie 2 
San Francisco; David B. ‘Allman, 
N. J.; Mr. Thomas A. Hendric ks, 
cago. 

Council on Constitution and By-Laws—S. H. Osbor 
Hartford, Conn., 1953; F. S. Winslow, Roch 
N. Y., 1954; Pickett, Sr., Carrizo Sp 


Secretary, Chi 





B. E. 


Texas, 1955; L. A. Buie, Chairman, Rochester 
Minn., 1956; J. Stevenson, Tulsa, Okla., 1957; E 

Hamilton, Kankakee, Ill.; the President and th 
Speaker and Vice Speaker of the House of Dele 


gates. 
STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 


Council on Pharmacy and Chemistry—W. C. Cutting, 
San Francisco, 1953; Keith S. Grimson, Durham, 
N. C., 1953; Morris Fishbein, Chicago, 1953; Jose 
Stokes, Jr., Philadelphia, 1954; Perrin H. Lone 
Brooklyn, ‘19: 54; W. G. W orkman, Bethesda, Md 
1954; J. Bordley, III, Cooperstown, N. Y., 1954; Car 
A. Dragstedt, Chicago, 1955; Isaac Starr, Philadel 
phia, 1955; Joseph Hayman, Cleveland, 1955; E. M 
K. Geiling, Chicago, 1956; Elmer M. mannen. Wash- 
ington, D. C., 1956; Henry K. Beecher, Boston, 1956 
Torald Sollmann, Chairman, Clev eland, 1957 
James P. Leake, Washington, D. C., 1957; C. Guy 
Lane, Boston, 1957; Robert T. Stormont, Secretar 
Chicago. 

Council on Physical Medicine 
Howard A. Rusk, New 
Swarthmore, Pa., 1953; 
1953; W. J. Zeiter, Cleveland, 
Chairman, Rochester, Minn., 





and Rehabilitation- 
York, 1952; M. A. Bowie 
Arthur L. Watkins, Boston, 
1953; F. H. Krusen, 
1954; Anthony C. 
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Cipollaro, New York, 1954; Felix Butte, Dallas, 
Texas, 1954; O. Glasser, Cleveland, 1955; Shields 


Warren, Boston, 1955; Derrick Vail, Chicago, 1955; 


Frank R. Ober, Boston, 1956; D. M. Lierle, Iowa 
City, 1956; W. W. Coblentz, Washington, D. C., 
Ralph 


1957; George M. Piersol, Philadelphia, 1957; 
E. DeForest, Secretary, Chicago. 

Council on Foods and Nutrition 
Nashville, Tenn., 1953; C. 
Wis., 1953; John B. 





William J. Darby, 

Elvehjem, Madison, 

Youmans, Nashville, Tenn., 
1953; L. A. Maynard, New York, 1954; Philip C. 
Jeans, Chairman, Iowa City, 1954; Charles 5S. 
Davidson, Boston, 1954; Clement A. Smith, Boston, 
1955; C. S. Ladd, Washington, D. C., 1955; Howard 
B. Lewis, Ann Arbor, Mich., 1956; George R. Cow- 
gill, New Haven, Conn., 1956; J. S. McLester, 
Birmingham, Ala., 1957; James R. Wilson, Secre- 
tary, Chicago. 

Council on Industrial Health—R. T. Johnstone, Los 
Angeles, 1953; A. J. Lanza, New York, 1953; C. D. 
Selby, Port Huron, Mich., 1953; Warren F. Draper, 
Washington, D. C., 1954; Henry H. Kessler, New- 
ark, N. J., 1954; Oscar A. Sander, Milwaukee, 1954; 
Lloyd E. Hamlin, Chicago, 1955; Robert A. Kehoe, 
Cincinnati, 1955; W. P. Shepard, San Francisco, 
1956; M. N. Newquist, New York, 1956; James S. 
Simmons, Boston, 1957; J. H. Sterner, Rochester, 
N. Y., 1957; C. M. Peterson, Secretary, Chicago. 


The Secretary, Assistant Secretary and Editor are ex-officio membe! 


Medical Service— 
Ind., 1953; Har- 
Harold S. Diehl, 
Meiling, Columbus, 


Council on National Emergency 
Roscoe L. Sensenich, South Bend, 
old C. Lueth, Evanston, IIl., 1953; 
Minneapolis, 1954; Richard L. 


Ohio, 1954; A A. Brindley, Toledo, Ohio, 1955; 
Frank H. Lahey, Boston, 1955; Stafford L. Warren, 
Los Angeles, 1956; Herbert B. Wright, Cleveland, 


1956; James C. Sargent, Chairman, Milwaukee, 
1957; Perrin H. Long, Brooklyn, 1957; Mr. C. Jo- 
seph Stetler, Secretary, Chicago. 


Council on Rural Health—D. G. Miller, Jr., Morgan- 





town, Ky., 1952; F. S. Crockett, Chairman, Lafay- 
ette, Ind., 1953; C. S. Mundy, Toledo, Ohio, 1954; 
J. P. Jones, len, Ala., 1954; F. A. Humphrey, 
Fort Collins, 1! ; N. H. Gardner, E. Hamp- 
ton, Conn., 1955 A Stewart, Lubbock, Texas, 
1956; J. F. Doughty, Tracy, Calif., 1956; W. J 


Wright, Willis- 


Weese, Ontario, Ore., : 
Hibbard, Secretary, 


ton, N. D., 1957 
Chicago. 


1957; W. A. 
Mrs. A. 


Committee on Mental 
Ill., 1953; L. H 


Health—W. H. 
Bartemeier, 


saer, 


Chairman, 


Peoria, 
Detroit, 


1953; L. H. Smitl Philadelphia, 1954; M. Levine, 
Cincinnati, 1954; F. M. Forster, Washington, D. C., 
1955; H. T. Carmichael, Chicago, 1956; M. R. Kauf- 
man, New York 57; R. J. Plunkett, Secretary, 


Chicago. 


f all Standing Committees. 





GENERAL ARRANGEMENTS 


REGISTRATION 
The Registration Bureau will be located in the 
Denver Municipal Auditorium. An information 
bureau will be operated in connection with the 
Registration Bureau. 


Who May Register 


Active, Service and Associate members, medi- 
cal students of approved medical schools who 
are certified to the Secretary of the Association 
by their respective deans, or interns or residents 
who are graduates of approved medical schools 
who are certified to the Secretary of the Asso- 
ciation by the superintendents of their respective 
hospitals, and Invited Guests may register for 
the Scientific Assembly. Membership cards are 
sent to all members after payment of annual 
American Medical Association membership dues 
and these pocket cards for 1952 should be pre- 
sented at the registration windows. 


Active members in good standing in the Ameri- 
can Medical Association are those members of 
constituent State and Territorial Medical Asso- 
ciations who hold the degree of Doctor of Medi- 
cine and are entitled to exercise the rights of 
active membership in their constituent associa- 
tions, including the right to vote and hold office, 
and whose names and membership dues have 
been sent to the Secretary of the American 
Medical Association by the secretaries of the 
constituent medical associations. 


Register Early 


Members living in the Denver and Colorado 
area, as well as all other members who are in 
Denver on Tuesday and Wednesday, December 2 
and 3, should register as early as possible. The 
Registration Bureau will also be open for early 
registration from 10 a.m. until 4 p.m. on Mon- 
day, December 1. 
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The names and local addresses of those who 
register will be included in the issue of the 
“Daily Bulletin” appearing the next day. This 
will enable visiting physicians to find friends 
who have registered. 


Suggestions That Will Facilitate Registration 


Members should fill out completely the spaces 
on both sections of the front of the registration 
card. These cards will be found on the tables. 

Entries on the registration card should be 
written plainly, or printed, as the cards are 
given to the print to use as “copy” for the 
“Daily Bulletin” which will appear on Tuesday, 
Wednesday and Thursday mornings during the 
week of the session 

Members who their membership pocket 
cards with them can be registered with little or 
no delay. They should present the filled-out reg- 
istration card, with the pocket card, 
at one of the windows marked “Registration by 
Pocket Card.” There the clerk will compare 
the two cards, stamp the pocket card and return 
it and supply the registrant with a badge and 
a copy of the official program. 

Those members who have sent in for an ad- 
vance registration card previous to the session 
should present at any window the yellow regis- 
tration card which they received. 





have 


together 


Registration for General Officers and Delegates 


General officers of the American Medical As- 
sociation and members of the House of Delegates 
may register for the Scientific Assembly outside 
the Lincoln Room in the Shirley-Savoy Hotel 
on Tuesday, December 2, before registering with 
the Reference Committee on Credentials and 
are advised NOT to register at the Registration 
Bureau since registration’ cards have already 
been made out for their use. It will also be pos- 
sible for them to register on Sunday, November 
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30, or Monday, December 1, in the office of the 
Secretary of the Association, in the Colorado 
Room of the hotel. 


This arrangement is made for the convenience 
of members of the House of Delegates, which 
will-convene on Tuesday morning at 10 o’clock 
in the Lincoln Room, Shirley-Savoy Hotel. Dele- 
gates are requested to register for the Scientific 
\ssembly before presenting credentials to the 
Reference Committee on Credentials of the House 
of Delegates. Delegates are urged to register 
early so that all members of the House of Dele- 
gates may be seated in time for the opening 
session of the House. 


Registration for Lay Executives 


Lay executive secretaries of component and 
constituent associations may register any time 
Sunday, November 30, or Monday, December 1, 
in: the office of the Secretary of the Association 
or any time after 12 noon Tuesday, December 2, 
during the time of the session, at the House 
of Delegates registration desk in the Shirley- 
Savoy Hotel. 


TRANSPORTATION 
Railroad or Air Travel 


It is suggested that those physicians who con- 
template traveling to Denver to attend the clin- 
ical session of the Association secure informa- 
tion concerning railroad and airplane travel 
directly from their local ticket agents, who are 
in a position to give them information regarding 
train or plane schedules and fare. Since the 
session is being held right after the Thanksgiv- 
ing holiday, when travel will be heavy, reserva- 
tions should be made promptly. 


DENVER HOTELS 


If hotel reservations have not yet been secured 
by physicians, other than Delegates or Officers 
of the Association, who expect to attend the 
Denver session, it is suggested that such physi- 
cians fill in and send directly to the Chairman 
of the Subcommittee on Hotels, 225 West Colfax 
Avenue, Denver 2, Colorado, the application 
form which may be found on page 960 of this 
special section of The Journal. Please -do not 
send applications to the Association offices in 
Chicago. 


MEETING PLACES 


General Headquarters, Registration Bureau, 
Scientific Exhibit, Technical Exhibits and Infor- 
mation Bureau: Denver Municipal Auditorium. 


House of Delegates: Lincoln Room, Shirley- 
Savoy Hotel. 


Scientific Meetings: Denver Municipal Audi- 
torium. Denver Municipal Auditorium is located 
at Champa and 13th Streets. 


for NoveMBER, 1952 


ENTERTAINMENT 
Tuesday Evening, December 2 
8:15 p.m. 
Denver Symphony Orchestra, City Auditorium. 


Tickets may be obtained at Box Office, Curtis 
Street Entrance of Auditorium. 


Wednesday, December 3 
8:00 p.m. 
General Open Meeting, City Auditorium, 
Theater Section. 


Presentation of General Practitioner Award 
of the Year. 


Address: Dr. Louis H. Bauer, President, Ameri- 
can Medical Association. 

Milton Shrednik and His Orchestra; The Ko- 
share Indian Dancers. 

All members will receive free tickets at time 
of registration. 

Admission to public will be by ticket only. 

Host of the Evening: Colorado State Medical 
Society. 

Guests of the Evening: Members of the House 
of Delegates and Officers of the American 
Medical Association. 


Friday, December 5 
12:15 p.m. 
University of Colorado Medical School Alumni 
Luncheon. 


Place and program will be announced in Daily 
Bulletin. 


WOMAN’S AUXILIARY 
Hostess: 
Woman’s Auxiliary of the Denver Medical So- 
ciety, Mrs. Paul RePass, President, and Mem- 
bers of Committee. 


Tuesday, December 2 
12:30 p.m. 


Luncheon, the Silver Glade, Cosmopolitan 
Hotel. 


Book Review, Louis Mullins. 


Wednesday, December 3 
9:30 a.m. 

Sight-seeing tour of City of Denver, at end of 
which coffee will be served at various Den- 
ver homes. Busses will meet at rear entrance 
of Shirley-Savoy Hotel. 

3:30-5:30 p.m. 

Emerald Room, Brown Palace Hotel, Cocktail 
Hour and Fashion Show. (Ticket will include 
cocktail hour and fashion show.) Indication 
of participation in events should be made at 
time of registration at Auxiliary desk. 

8:00 p.m. 
General Open Meeting at City. Auditorium. 


937 








LOCAL COMMITTEES 


Administrative Committee: William B. Condon, 
Chairman; Harry C. Hughes, Vice Chairman; 
Samuel P. Newman, Charley J. Smyth, John I. 
Zarit, William A. Liggett (Ex-Officio), Mr. 
Harvey T. Sethman, Secretary. 


Subcommittee on Scientific Program 


Medical Therapy: W. L. Bennett, Chairman; 
Robert S. Liggett, Gordon Meikeljohn. 


Fluid Balance: Joseph H. Holmes, Chairman; 
Clifton D. Govan, Jr., Vincent G. Cedarblade. 


Cardiovascular Diseases: Abe Ravin, Chair- 
man; Edgar Durbin, Maurice Katzman. 


Neurology and Psychiatry: Franklin G. Ebaugh, 
Chairman; Lewis Barbato, Edward G. Billings. 

Pediatrics: F. Craig Johnson, Chairman; Har- 
old D. Palmer, John A. Lichty. 

Traumatic Surgery: Hamilton I. Barnard, 
Chairman; Foster Matchett, Sidney E. Bland- 
ford, Jr. 

Obstetrics: Lyman W. Mason, Chairman; Eu- 
gene S. Auer, Freeman H. Longwell. 

Chest Diseases: Robert W. Gordon, Chairman; 
Lorenz W. Frank, John B. Grow. 


Subcommittee on Television Programs: David 


H. Watkins, Chairman; E. Stewart Taylor, Frank 
B. McGlone. 


Subcommittee on Housing: William M. Covode, 
Chairman; Louis S. Faust, L. Clark Hepp. Office 
of Committee: 225 West Colfax Avenue, Denver. 

Subcommittee on Scientific Exhibits: Dumont 
Clark, Chairman; Thomas M. Van Bergen, Mar- 
vin E. Johnson. 

Subcommittee on Women Physicians: Mariana 
Gardner, Chairman; Uca F. Simms, Carol Ann 
Hunter. 

Subcommittee on Hospitality: Foster Matchett, 
Chairman; Kenneth D. A. Allen, John H. Amesse, 
Eugene S. Auer, John S. Bouslog, Archibald R. 
Buchanan, Ralph W. Danielson, Sidney H. Dress- 
ler, Henry T. Earhart, George D. Ellis, H. Calvin 
Fisher, Col. James Forsee, John M. Foster, Elmer 
M. Franz, Murray E. Gibbens, John B. Grow, 
Albert H. Guggenheim, John F. Harrington, Fred 
H. Hartshorn, James E. Hutchison, Paul M. Ire- 
land, Abraham J. Kauvar, Robert Lewis, Robert 
S. Liggett, Alexis E. Lubchenco, Frank B. Mc- 
Glone, John C. Mendenhall, George B. Packard, 
Harold D. Palmer, Myron B. Pedigo, John G. 
Ryan, Thad P. Sears, Lt.-Col. Lloyd Taylor, E. 
Stewart Taylor, Ralph H. Verploeg, Cloyd W. 
Workman. 

Subcommittee on Entertainment: William H. 
Halley, Chairman; Brig.-Gen. Paul I. Robinson, 
George A. Unfug, Kenneth C. Sawyer, Herman 
C. Graves, Ervin A. Hinds, William A. Hines, 
Mrs. Bradford Murphey. 





HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a.m., 
Tuesday, December 2, 1952, in the Lincoln Room 
of the Shirley-Savoy Hotel. 


The Reference Committee on Credentials will 
meet in the Lobby just outside the Lincoln Room 
at 8:30 a.m., Tuesday, December 2, 1952. Cre- 
dentials should be presented to the Reference 
Committee on Credentials as early as possible, 
so that the official roll of the House may be 
made up and so that the House of Delegates may 
organize promptly and proceed with its business. 
The Reference Committee on Credentials will 
also meet preceding each subsequent meeting of 
the House of Delegates. 


Each delegate should present properly exe- 
cuted credentials signed by the president or 
secretary of the constituent association or by the 
chairman or secretary of the section he repre- 
sents. Alternates presenting credentials should 
see that the delegates whose places they are to 
take have signed the alternate authorization. 

Each delegate, before registering with the 
Reference Committee on Credentials, should 
register for the Scientific Assembly at a desk 
located in the Lobby near the Lincoln Room. 
Rooms have been provided for the use of com- 
mittees of the House of Delegates. Reference 
committees are urged to have their meetings in 
these rooms and to announce the time of their 
meetings, so that any who are interested in 
referred matters may be able to appear before 
the committees. 
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Typists will be at the service of the members 
of the House of Delegates for preparing official 
reports, resolutions and motions in the Colorado 
Room, which adjoins the Lincoln Room. 


MEETING ROOMS OF REFERENCE 
COMMITTEES 
Amendments to the Constitution 
and By-Laws 
Executive Session 
Hygiene and Public Health 
Industrial Health 


Room 131 
Lincoln Room 
Empire Room 
Empire Room 


Insurance and Medical Service Room 133 
Legislation and Public Relations Room 132 
Medical Education and 

Hospitals Silver Spruce Room 


Medical Military Affairs Empire Room 
Miscelianeous Business Room 130 
Reports of Board of Trustees 

and Secretary Room 134 
Reports of Officers Room 153 
Rules and Order of Business Lincoln Room 
Sections and Section Work Empire Room 


Special 
MEMBERS OF HOUSE OF DELEGATES 
CLINICAL SESSION, 1952 
list of 


Balcony of Lincoln Room 


The following is a members of the 
House of Delegate 


Alabama: Carl A 
Camden. 


»te, Huntsville; J. Paul Jones, 


Arizona: Jesse D. Hamer, Phoenix. 

Arkansas: Willia R. Brooksher, Fort Smith; R. 
B. Robins, Camder 

California: H. Gordon MacLean, Oakland; E. Vin- 
cent Askey, Los Angeles; Dwight L. Wilbur, San 
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Francisco; Donald Cass, Los Angeles; Ralph B. 
Eusden, Long Beach; R. Stanley Kneeshaw, San 
Jose; Robertson Ward, San Francisco; Samuel J. 
McClendon, San Diego; Eugene F. Hoffman, Los 
Angeles; John W. Green, Vallejo; Lewis A. Alesen, 
Los Angeles. 


Colorado: William H. Halley, Denver; George A. 
Unfug, Pueblo. 


Connecticut: Joseph H. Howard, Bridgeport; 
Creighton Barker, New Haven; Thomas J. Danaher, 
Torrington. 


Delaware:~ Laurence L. Fitchett, Milford. 


District of Columbia: Herbert P. Ramsey, Wash- 
ington; Hugh H. Hussey, Washington. 


Florida: Homer L. Pearson, Jr., Miami; Herbert L. 
Bryans, Pensacola; Louis M. Orr II, Orlando. 


Georgia: Eustace A. Allen, Atlanta; C. H. Rich- 
ardson Sr., Macon. 


Idaho: H. B. Woolley, Idaho, Falls. 


Illinois: Warren W. Furey, Chicago; Percy E. 
Hopkins, Chicago; Charles H. Phifer, Chicago; 
Willis I. Lewis, Herrin; Bernard Klein, Joliet; H. 


Kenneth Sca:liff, Chicago; Fred H. Muller, Chicago; 
Mather Pfeiffenberger, Alton; Harlan English, Dan- 
ville; Everett P. Coleman, Canton. 

Indiana: Homer G. Hamer, Indianapolis; Alfred H. 


Ellison, South Bend; Franklin S. Crockett, Lafay- 
ette; Wendell C. Stover, Boonville. 


Iowa: George Braunlich, Davenport; Julian E. Mc- 
Farland, Ames; Gerald V. Caughlan, Council Bluffs. 


Kansas: Laurence S. Nelson Sr., Salina; John M. 
Porter, Concordia. 
Kentucky: J. Duffy Hancock, Louisville; Bruce 


Underwood, Louisville. 


Louisiana: Val H. Fuchs, New Orleans; James Q. 
Graves, Monroe. 


Maine: Martyn A. Vickers, Bangor. 
Maryland: Warde 
Parsons, Baltimore. 
Massachusetts: Charles G. Hayden, Boston; Pat- 
rick J. Sullivan, Dalton; James M. Faulkner, Bos- 
ton: John J. Curley, Leominster; Earle M. Chapman, 
Boston; Norman A. Welch, Boston. 


B. Allan, Baltimore; John W. 


3arrett, Detroit; Willis H. 
Huron,.Iron Mountain; Robert L. Novy, Detroit; 
Ralph A. Johnson, Detroit; William A. Hyland, 
Grand Rapids; John S. DeTar, Milan. 

Minnesota: J. Arnold Bargen, Rochester; Frank J. 
Elias, Duluth; George A. Earl, St. Paul; O. J. Camp- 
bell, Minneapolis. 

Mississippi: John P. Culpepper Jr., Hattiesburg. 

Missouri: Robert E. Schlueter, St. Louis; Rolla B. 
Wray, Nevada; Warren L. Allee, Eldon; Howard B. 
Goodrich, Hannibal. 


Michigan: Wyman D. 


Montana: Raymond F. Peterson, Butte. 


Nebraska: Joseph D. McCarthy, Omaha; Karl 8. J. 
Hohlen, Lincoln. 


Nevada: Roland W. Stahr, Reno. 
New Hampshire: Smith, Nashua. 


New Jersey: J. Wallace Hurff, Newark; Elmer P. 
Weigel, Plainfield; L. Samuel Sica, Trenton; Joseph 
F. Londrigan, Hoboken; William F. Costello, Dover. 


New Mexico: John F. Clovis. 


New York: Walter P. Anderton, New York; Albert 
F. R. Andresen, Brooklyn; Carlton E. Wertz, Buf- 
falo; Herbert H. Bauckus, Buffalo; Leo F. Schiff, 
Plattsburg; James R. Reuling, Bayside; Floyd S. 
Winslow, Rochester; Edward P. Flood, New York; 
Norman S. Moore, Ithaca; Harold F. R. Brown, Buf- 
falo; J. Stanley Kenney, New York; John J. Master- 
son, Brooklyn; Maurice J. Dattelbaum, Brooklyn; 
Peter M. Murray, New York; George W. Kosmak, 
New York; A. H. Aaron, Buffalo; R. J. Azzari, New 
York; Edward T. Wentworth, Rochester; Thomas M. 
D'Angelo, Jackson Heights; Thomas A. McGoldrick, 
Brooklyn; Denver M. Vickers, Cambridge; Thomas 
M. Brennan, Brooklyn; Peter J. DiNatale, Batavia. 

North Carolina: Charles F. Strosnider, Goldsboro; 
B. O. Edwards, Asheville; Millard D. Hill, Raleigh. 


North Dakota: Willard A. Wright, Williston. 
Ohio: Carl A. Lincke, Carrollton; George A. Wood- 


Deering G. 


Conway, 


house, Pleasant Hill; William M. Skipp, Youngs- 
town; L. Howard Schriver, Cincinnati; Clifford C. 
Sherburne, Columbus; Arthur A. Brindley, Toledo; 


Herbert B. Wright, Cleveland. 
Oklahoma: James Stevenson, Tulsa; John F. Bur- 
ton, Oklahoma City. 
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Oregon: Raymond M. McKeown, Coos Bay; Wil- 


liam W. Baum, Salem. 


Pennsylvania: William Bates, 
ward L. Bortz, Philadelphia; Harold B. Gardner, 
Pittsburgh; Charles L. Shafer, Kingston; Howard 
K. Petry, Harrisburg; William L. Estes, Jr., Bethle- 
hem; James L. Whitehill, Rochester; George S. 
Klump, Williamsport; Elmer Hess, Erie; James Z. 
Appel, Lancaster; G. C. Engel, Philadelphia. 


Rhode Island: Charles L. Farrell, Pawtucket 


South Carolina: Julian P. Price, Florence; William 
Weston, Jr., Columbia. 


Philadelphia; Ed- 


South Daketa: H. Russell Brown, Watertown. 


Tennessee: Robert B. Wood, Knoxville; William 
Cc. Chaney, Memphis; Charles M. Hamilton, Nashville 


Texas: Robert B. Homan, Jr., El Paso; Allen T. 
Stewart, Lubbock; John K. Glen, Houston; Truman 
ae Terrell, Fort Worth; B. E. Pickett, Sr., Carrizo 
Springs; Joseph B. Copeland, San Antonio. 

Utah: George M. Fister, Ogden. 

Vermont: James P. Hammond, Bennington. 

Virginia: J. Morrison Hutcheson, Richmond; Vin- 
cent W. Archer, Charlottesville; Malcolm H. Harris, 
West Point. 


Washington: Ross D. Wright, Tacoma: 
L. Zech, Seattle; A. G. Young, Wenatchee. 


West Virginia: Walter E. Vest, Huntington; Fran! 
J. Holroyd, Princeton. — — 


Raymond 


_ Wisconsin: Dexter H. Witte, Milwaukee; Stephen 
E. Gavin, Fond du Lac; William D. Stovall, Madison 


Wyoming: Roscoe H. Reeve, Casper. 
Hawaii: Alfred S. Hartwell, Honolulu. 
Isthmian Canal Zone: Norman W. Elton, Ancon 


Puerto Rico: F. Sanchez Castano, Vega Baja 


DELEGATES FROM THE 
Anesthesiology: Henry S. 


SECTIONS 
Philadelphia 


Everett C. F 


tuth, 


Dermatology and Syphilology: 
Dallas, Texas. 
Diseases of the Chest: 


: Hollis E. 
ville, Tenn. 


Johnson, Nash- 


Experimental Medicine 


J and 
V. Allen, Rochester, Minn. 


Therapeutics: Edg 


Gastro-Enterology and Proctology: Louis A. Bui 
Rochester, Minn. 
General Practice: Paul A. Davis, Akron, Ohio 


Internal Medicine: Charles T. Stone, Sr., 


Galveston 


Texas. 

Laryngology, Otology and Rhinology: Gordon F 
Harkness, Davenport, Iowa. 

Military Medicine: Russell V. Lee, Palto Alto, Calif 
_ Nervous and Mental Diseases: Hans H. Reese, Mad- 
ison, Wis. 

Obstetrics and Gynecology: Harvey B. Matthews, 
Brooklyn, ; 

Ophthalmology: William L. Benedict, Rochester, 


Minn. 
Orthopedic Surgery: Edward L. Compere, ‘Chicago 
Pathology and Physiology: M. G. Westmoreland 
Chicago. 
Pediatrics: W. L. Crawford, Rockford, Ill 


_ Physical Medicine and Rehabilitation: 
Krusen, Richester, Minn. 


Preventive and Industrial Medicine and 
Health: Stanley H. Osborn, Hartford, Conn. 


Radiology: E. P. Pendergrass, Philadelphia 


Surgery, General and Abdominal: Grover C 
berthy, Detroit. 


Urology: J. J. Crane, Los Angeles. 


Frank H 


Public 


Pen- 


GOVERNMENT 


United States Army: Silas B. Hays. 


SERVICES 
United States Navy: Clarence J. Brown. 
United States Air Force: Dan C. Ogle. 
Public Health Service: W,. Palmer Dearing. 


Veterans’ Administration: Arden Freer. 





There will 
senting the 


be present also two students repre- 
Student American Medical Association 
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SCIENTIFIC PROGRAM 


DENVER MUNICIPAL AUDITORIUM 


GENERAL ASSEMBLIES: IN THEATER SECTION OF AUDITORIUM 


Tuesday, December 2 
Henry R. Viets, Boston, Presiding 


1:30 p.m.—Welcome to the Sixth Annual Clinical Session.—William A. Liggett, Presi- 
dent, Colorado State Medical Society. 


Welcome to Denver.—The Honorable Quigg Newton, Mayor of Denver. 


1:45 p.m.—“The Use of Corticotropin and Cortisone in Medical Therapy.”—Edgar Gor- 


don, Madison, Wis. 


2:15 p.m.—“Urinary Infections in Childhood.”—Henry F. Helmholz, Rochester, Minn. 


Wednesday, December 3 


Samuel P. Newman, Denver, Presiding 


1:30 p.m.—“Methods of Parenteral Protein Feeding.”—Robert Elman, St. Louis. 


2:00 p.m.—“The Treatment of Essential Hypertension.”—Edgar V. Allen, Rochester, Minn. 


Thursday, December 4 


Paul I. Robinson, Denver, Presiding 


1:30 p.m.—“Practical Consideration in the Treatment of Bone Tumors.”—H. Relton Mc- 


Carroll, St. Louis. 


2:00 p.m.—“Problems and Progress in the Management of Cancer of the Larynx.”—Joel 


J. Pressman, Los Angeles. 


CLINICAL ASSEMBLIES 
CARDIOVASCULAR DISEASES: IN ROOM 3 
Tuesday Afternoon., December 2 
Edgar Durbin, Denver, Presiding 


3:00-3:25—“Electrocardiography: Its Place 
in the Cardiac Examination.”—Travis 
Winsor, Los Angeles. 
3:30-3:55—“Pulmonary Embolism: Prob- 
lems in Diagnosis and Treatment.”— 
John J. Sampson, San Francisco. 
4:00-4:25—“The Patient With Acyanotic 
Congenital Heart Disease.”—S. Gil- 
bert Blount Jr., Denver. 
4:30-5:00—“Auscultation and Phonocardi- 
ography.”—Aldo Luisada, Chicago. 


Wednesday Morning, December 3 
Abe Ravin, Denver, Presiding 


9:30-9:55—“Coronary Heart Disease: Prob- 
lems in Recognition.”—John J. Samp- 
son, San Francisco. 

10:00-10:25—“Acute Coronary Occlusion: 
Management.” — Aldo Luisada, Chi- 
cago. 
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10:30-10:55—“Management of Congestive 
Heart Failure.”—F. R. Schemm, Great 
Falls,. Mont 

11:00-11:25—“Myocarditis: A Clinical and 
Pathological Study of 45 Cases.”— 
Mischa J. Lustok, Jules Chase, and 
Joseph M. Lubitz, Milwaukee. 

11:30-12:00—“Pathogenesis of Hypercholes- 
teremic States with Particular Rela- 
tionship to Atherosclerosis.” — Meyer 
Friedman, San Francisco. 


Wednesday Afternoon, December 3 
Maurice Katzman, Denver, Presiding 


3:00-3:25—““Rheumatic Fever: Recognition 
and Therapy.’ — George C. Griffith, 
Los Angeles. 

3:30-3:55—“Cardiac Arrhythmias.” — Har- 
old Feil, Cleveland. 

4:00-4:25—““Medical and Surgical Treat- 
ment of Peripheral Arterialocclusive 
Disease.” Travis Winsor, Los 
Angeles. 

4:30-5:00—“Treatment of Subacute Bac- 
terial Endocarditis.”—Gordon Meikle- 
john, Denver 
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Thursday Morning, December 4 
C. T. Burnett, Denver, Presiding 


9:30-12:00—Panel on Hypertension.—Irvine 
H. Page, Moderator Cleveland; Edgar 
V. Allen, Rochester, Minn.; Stewart 
Wolf, Oklahoma City; Keith Grimson, 
Durham, N. C.; Reginald Smithwick, 
Boston. 


Thursday Afternoon, December 4 
Carl J. Josephson, Denver, Presiding 


3:00-3:25—“Evolution of Rheumatic Val- 
vular Disease.” —T. Duckett Jones, 
New York. 

3:30-3:55—“Selection of Patients for Sur- 
gery in Acquired Heart Disease.”— 
George C. Griffith, Los Angeles. 

4:00-5:00—“Operation for Coronary Ar- 
tery Disease.” — Claude S. Beck, 
Cleveland. 


Friday Morning, December 5 
Edwin M. Goyette, Denver, Presiding 


9:30-9:55—“Functional Heart Disease.” — 
Edgar Durbin, Denver. 

10:00-10:25—“Rehabilitation of the Cardiac 
Patient.”—Harold Feil, Cleveland. 

10:30-10:55—“The Distribution, Destruction 
and Excretion of Digitoxin in the 
Body.”—Meyer Friedman, San Fran- 
cisco. 

11:00-11:25—“‘Cardiac Resuscitation with 
Special Reference to the Treatment 
of Ventricular Fibrillation by Means 
of Electric Shock.” — Sanford Leeds, 
San Francisco. 


DISEASES OF THE CHEST: IN ROOM 7 
Tuesday Afternoon, December 2 
L. R. Safarik, Denver, Presiding 


3:00-3:25—“Evaluation of the Pulmonary 
Insufficiency of Patients with Chronic 
Chest Disease.”—Leighton Anderson, 
Denver. 

3:30-3:55—“Clinical Evaluation of Inter- 
mittent Positive Pressure in Thoracic 
Surgery by Lung Function Studies.” 
—George D. Boone, Tucson, Ariz. 

4:00-4:25—“Effect of Hydropneumothorax 
on Pulmonary Function.”—Sidney H. 
Dressler, Oscar Balchum, N. Balfour 
Slonim, Abe Ravin, and J. Rakower, 
Denver. , 

4:30-5:00—“‘The Rate of Pulmonary and 
Tissue Gaseous Nitrogen Elimination 
as a Measure of Pulmonary Effi- 
ciency.”—Clayton D. White, Walter 
M. Boothby, and Lous Levin, Albu- 
querque, N. M. 
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Wednesday Morning, December 3 
Lorenz Frank, Denver, Presiding 


9:30-9:55—“Practical Points in the Man- 
agement of Asthma.” — Frank T. 
Joyce, Denver. 

10:00-10:25—“‘Observations on the Handling 
of the Asthmatic Child in an Institu- 
tional Setting.”—Daniel Kraus, and 
Daniel Gelfund, Denver. 

10:30-10:55—“Bronchostenosis: A Complica- 
tion of Asthma Amenable to Treat- 
ment.”—Thomas W. Mears, Louis E. 
Prickman, and Herman J. Moersch, 
Rochester, Minn. 

11:00-11:25—“Problems in Diagnosis and 
Treatment of Mycotic Infections of 
the Lung.”—T. F. Puckett, and Du- 
mont Clark, Denver. 

11:30-12:00—“Pointers on the Differential 
Diagnosis of Lung Diseases.” — An- 
drew L. Banyai, Milwaukee. 


Wednesday Afternoon, December 3 
Robert S. Liggett, Denver, Presiding 


3:00-3:25—“Common Chest Emergencies.” 
—Thomas Kinsella, Minneapolis. 
3:30-3:55—“Differential Diagnosis of Chest 
Tumors.”—Fred R. Harper, Denver. 
4:00-4:25—“Esophageal Atresia and Tra- 
cheo-Esophageal Fistula.” — A. J. 
Neerken, Denver. 
4:30-5:00—“Problems Encountered During 
Anesthesia for Surgical Procedures 
Within the Chest.” — McKinnie L. 
Phelps, and John C. McAfee, Denver 


Thursday Morning, December 4 
John I. Zarit, Denver, Presiding 


9:30-9:55—“A Rapid Method of Cultiva- 
tion of the Tubercle Bacillus.”—John 
Berry, Denver. 

10:00-10:25—“‘Interesting Aspects of the 
Pathogenesis of Tuberculosis.” — 
Gardner Middlebrook, Denver. 

10:30-10:55—“‘Treatment of the Newly Dis- 
covered Lesion in Pulmonary Tuber- 
culosis."—Dumont Clark, and Carl 
Temple, Denver. 

11:00-11:25—“Recent Advances in Chemo- 
therapy in Tuberculosis.”—Harold M. 
Von Der Schouw, Wheatridge, Colo. 

11:30-12:00—“Non-Tuberculosis Cavities of 
the Lung.”—James J. Waring, Den- 
ver. 


Thursday Afternoon, December 4 
Cicero Lincoln, Denver, Presiding 


3:00-3:25—“Round Lesions of the Lung.” 
—John B. Grow, Denver. 
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3:30-3:55—“Surgery of the Mitral Valve.” 
—William R. Rumel, Salt Lake City. 

4:00-4:25—“Recent Development in the 
Surgical Aspects of Pulmonary Tu- 
berculosis.” — James Forsee, John 
Salyer, Frank E. Hagman, and E. M. 
Aronstam, Denver. 

4:30-5:00—“Management of Inoperable 
Bronchiectasis.” — Arthur M. Olsen, 
Rochester, Minn. 


Friday Morning, December 5 


Bernard Yegge, Denver, Presiding 

9:30-9:55—“Diaphragmatic Hernias: Pit- 
falls in Diagnosis and Surgical Treat- 
ment.”—Frank B. McGlone, and Ken- 
neth C. Sawyer, Denver. 

10:00-10:25—“Disturbances of the Function 
of the Cardia.”— Arthur M. Olsen, 
Rochester, Minn. 

10:30-10:55—“Management of Common 
Chest Injuries.’— Fred R. Harper, 
Denver. 

11:00-11:25—“‘Some Experiences in Carcino- 
ma of the Lung.”—R. K. Brown, 
Denver. 

11:30-12:00—“The Use of Intermittent Posi- 
tive Pressure Breathing in Chronic 
Disease.”—Allen Hurst, Denver. 


FLUID BALANCE AND KIDNEY PROBLEMS: 
IN AUDITORIUM 


Tuesday Afternoon, December 2 
John Nelson, Denver, Presiding 


PEDIATRIC PROBLEMS IN FLUID BALANCE 


3:00-3:25—“‘Recent Advances in Fluid 
Therapy in Pediatrics.”—R. E. Cooke, 
New Haven, Conn. 

3:30-3:55—“Preoperative and Postoperative 
Management of Fluid Problems in 
Children.”—G. B. Logan, Rochester, 
Minn. 

4:00-4:25—““Medical Management of the 
Infant with High Intestinal Obstruc- 
tion.”—-N. K. Ordway, New Orleans. 

4:30-5:00—“Fluid Balance in Severe Diar- 
rheal States.”—-S. E. Wheelock, Den- 
ver. 


Wednesday Morning, December 3 
John M. Foster, Denver, Presiding 


SURGICAL PROBLEMS IN FLUID BALANCE 


9:30-9:55—“The Management of Acute 
Surgical Dehydration.”—R. E. L. 
Berry, Ann Arbor, Mich. 

10:00-10:25—“‘Water and Electrolyte Needs 
During the Postoperative Period.”— 
Robert Elman, St. Louis. 
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10:30-10:55—“‘Current Trends in Water and 
Electrolyte Therapy.”—W. G. Mad- 
dock, Chicago. 

11:00-11:25—“Treatment in Acute Anuria.” 
—J. H. Moyer, Houston, Texas. 


11:30-12:00—“Fluid and Electrolyte Balance 
in Burns.”—Eric Reiss, San Antonio, 
Texas. 


Wednesday Afternoon, December 3 
E. Paul Sheridan, Denver, Presiding 


MEDICAL PROBLEMS IN FLUID BALANCE 


3:00-3:25—“Disorders of Water and Elec- 
trolyte Metabolism.”—C. F. Gastin- 
eau, Rochester, Minn. 


9:30-3:55—“Fluid Balance in Endocrine 
Disorders.”—Sheldon Morgen, Oak- 
land, Calif. 


4:00-4:25—“Further Observations on the 
Correction of Hyponatremia with Iso- 
tonic or Hypotonic Solutions.”—F. R. 
Schemm, Great Falls, Mont. 

4:30-5:00—“Clinical Experience with Ion- 
Exchange Resins for Control of 
Edema and Hypertension.” —B. L. 
Martz, Indianapolis. 


Thursday Morning, December 4 
Thad Sears, Denver, Presiding 


RENAL PROBLEMS IN FLUID BALANCE 


9:30-9:55—“Clinical Limitations in the Use 
of the Artificial Kidney.”—S. H. 
Armstrong Jr., Chicago. 

10:00-10:25—“‘Treatment of Uremia.”—W. J. 
Kolff, Cleveland. 

10:30-10:55—“Fluid and Electrolyte Dis- 
turbances in Prostatism.” — Jack 
Lapides, Ann Arbor, Mich. 

11:00-11:25—“Patterns of Salt Loss in Acute 
Renal Failure.’—E. E. Muirhead, 
Dallas, Texas. 

11:30-12:00—“The Kidney in Liver Disease.” 
—Hugh O. Brown, Salt Lake City. 





Thursday Afternoon, December 4 
Paul D. Bruns, Denver, Presiding 


OBSTETRIC AND GYNECOLOGIC PROBLEMS 
IN FLUID BALANCE 


3:00-3:25—“Fluid Balance and the Toxe- 
mias of Pregnancy.”—W. E. Brown, 
Little Rock, Ark. 

3:30-3:55—“‘Water Balance in the Toxemic 


and Cardiac Obstetrical Patient.”— 
Earl Hall, Great Falls, Mont. 


4:00-4:25—“Problems of Fluids in Obstet- 
rics.”—Nicholas Assali, Cincinnati. 
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Friday Morning, December 5 
J. H. Holmes, Denver, Presiding 


TREATMENT OF FLUID BALANCE 
PROBLEMS 


9:30-9:55—“General Principle in the Main- 
tenance of Water and Electrolyte 
Balance.”—W. W. Hurst, Portland, 
Ore. 

10:00-12:00—“Symposium and Question 
Period.” — Bernard Longwell, Albu- 
querque, N. M.; F. R. Schemm, Great 
Falls, Mont.; R. E. Cooke, New Haven, 
Conn.; R. E. L. Berry, Ann Arbor, 
Mich.; S. H. Armstrong, Chicago. 


MEDICAL THERAPY: ON STAGE 


Tuesday Afternoon, December 2 
Gordon Meikeljohn, Denver, Presiding 


3:00-3:25—“Present Status of Combined 
Isoniazid and Streptomycin Therapy 
in Pulmonary Tuberculosis.”—C. W. 
Temple, Denver. 

3:30-3:55—“The Management of the Acute 
Bulbar-Respiratory Forms of Polio- 
myelitis.” — Winona C. Campbell, 
Denver. 

4:00-4:25—“‘A Comparison of the Effects of 
ACTH, Cortisone and Aspirin on the 
Acute Course of Rheumatic Fever.”— 
Bertrand L. Stolzer, Ft. Warren Air 
Force Base, Wyo. 

4:30-5:00—“‘Chemotherapy of Bacterial In- 
fections.”—William P. Boger, Phila- 
delphia. 


Wednesday Morning, December 3 
James J. Waring, Denver, Presiding 
9:30-9:55—“Psychiatric Problems in Later 


Life.”—G. W. Robinson, Kansas City, 
Mo. 


10:00-10:25—“‘Rehabilitation of the Aged.”— 
Howard A. Rusk, and Michael Dacso, 


New York. 

10:30-10:55—“The Prevention of Arteério- 
sclerosis.” — Campbell Moses, Pitts- 
burgh. 


11:00-11:25—“Surgery in the Aged.”—Sid- 
ney E. Ziffren, Iowa City. 
11:30-12:00—“‘Therapeutic Aspects of Geri- 
atric Medicine.”—-William B. Kountz, 
St. Louis. 


Wednesday Afternoon, December 3 
Thad P. Sears, Denver, Presiding 


3:00-3:25—“Antisecretory Drugs in the 
Management of Peptic Ulcer.”— 
Joseph B. Kirsner, and Walter L. 
Palmer, Chicago. 
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3:30-3:55—“Medical Therapy of Disorders 
of the Biliary Tract.”—Franz J. Ingel- 
finger, Boston. 

4:00-4:25—“A Clinical Evaluation of Ther- 
apies in Peptic Ulcer, Ulcerative 
Colitis, and Functional Gastrointes- 
tinal Disturbances.”—Stewart Wolf, 
Oklahoma City. 

4:30-5:00—“An Evaluation of Liver and 
Spleen Biopsy in Clinical Medicine.” 
—Matthew Block, Chicago. 


Thursday Morning, December 4 
C. F. Kemper, Denver, Presiding 


9:30-9:55—“The Simplified Diabetic Diet.” 
—Joseph H. Crampton, Seattle. 

10:00-10:25—“The Indications and Uses of 
the Various Insulins.”— Arthur R. 
Colwell, Chicago. 

10:30-10:55—“Acute Adrenal Insufficiency.” 
—Dalton Jenkins, Boston. 

11:00-11:25—“‘The Management of Hyper- 
thyroidism.” — Robert H. Williams, 
Denver. 

11:30-12:00—“Use of Hormones in Gyne- 
cology.”—E. Stewart Taylor, Denver. 


Thursday Afternoon, December 4 
Robert S. Liggett, Denver, Presiding 


3:00-3:25—“Current Therapy of Gout.’— 
Charley J. Smyth, Denver. 

3:30-3:55—“Current Treatment of Rheuma- 
toid Arthritis."-—H. F. Polley, Roch- 
ester, Minn. 

4:00-4:25—“Management of Rheumatic 
Fever.”—T. Duckett Jones, New York. 

4:30-5:00—“Physical Medicine in the Treat- 
ment and Rehabilitation of Rheumatic 
Disease.”—Harold Dinken, Denver. 


Friday Morning, December 5 
George H. Curfman Jr., Denver, Presiding 


§:30-9:55—“The Diagnosis and Treatment 
of Anemia.”—William A. H. Rettberg, 
Denver. 

10:00-10:25—“Drug and Hormone Therapy 
in Malignant Hematological Dis- 
orders.”"—Howard R. Bierman, San 
Francisco. 

10:30-10:55—“The Indications for Splenec- 
tomy.”—Frank J. Heck, Rochester, 
Minn. 

11:00-11:25—“Acute and Chronic Irradiation 
as a Problem in Medical Practice.” — 
John Z. Bowers, Salt Lake City. 

11:30-12:00—“Hemorrhagic Disease and Its 
Therapy.” — Anthony V. Pisciotta, 
Milwaukee. 
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NEUROLOGY AND PSYCHIATRY: IN ROOM 8 
Tuesday Afternoon, December 2 
Edward G. Billings, Denver, Presiding 


3:00-3:25—“Interviewing Psychotherapy.” 
—John M. Lyon, Denver. 

3:30-3:55—“Psychotherapeutic Procedures 
Adaptable for General Practice.”— 
John Griest, Indianapolis. 

4:00-4:25—“Psychotherapy for the Ambu- 
latory Office Patient.”—Ira Howell, 
Denver. 

4:30-5:00—“Technical Errors in Psycho- 
therapy.”—Perry Talkington, Dallas, 
Texas. 


Wednesday Morning, December 3 
Charles A. Rymer, Denver, Presiding 


9:30-9:55—“Applied Psychiatry in Clinical 
Medicine.” — Clarke H. Barnacle, 
Denver. 

10:00-10:25—“Applied Psychiatry in the 
Cancer Patient.”—Bradford Murphey, 
Denver. 

10:30-10:55—“Psychomatic Aspects of Car- 
diovascular Diseases.” — Hamilton 
Ford, Galveston, Texas. 

11:00-11:25—“The Psychiatrist and _ the 
Thoracic Surgeon in a Tuberculosis 
Hospital.”—Aaron Paley, Denver. 

11:30-12:00—“Personality Reactions to 
ACTH and Related Substances.”— 
Paul Draper, Colorado Springs, Colo. 


Wednesday Afternoon, December 3 
William Lipscomb, Deaver, Presiding 


3:00-3:25—“Neurology ir. General Diag- 
nosis.”—L. E. D-.nels, Denver. 

3:30-3:55—“Clinical Management of Neu- 
rological Syndromes.”—George Holt, 
Denver. 

4:00-4:25—“Recent Advances in Clinical 
Electroencephalography.”—Ewald W. 
Busse, Denver. 

4:30-5:00—“Neurosurgery in the Epilep- 
sies.”"—T. C. Erickson, Madison, Wis. 


Thursday Morning, December 4 
L. E. Daniels, Denver, Presiding 


9:30-9:55—“Differential Diagnosis of 
Shoulder and Arm Pain.”—Charles 
Freed, Denver. 

10:00-10:25—“Diagnostic Criteria of Brain 
Tumors.”—Leroy Miller, Albuquer- 
que, N. M. 

10:30-10:55—“Treatment of Cranio-Cerebral 
Injuries.” — William Lipscomb, Den- 
ver. 
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11:00-11:25—““Some Recent Advances in 
Neuromuscular Disease.”—G. Milton 
Shy, Denver. 

11:30-12:00—“Evaluation of Results of Pre- 
Frontal Lobotomy.”—Lawrence Kolb, 
Rochester, Minn. 


Thursday Afternoon, December 4 
E. James Brady, Colorado Springs, Colo., 
Presiding 


3:00-3:25—“‘The Uses and Abuses of Hor- 
mone Therapy in the Psychiatric Pa- 
tient.”"—Edwin L. Gildea, St. Louis. 
3:30-3:55—‘“‘Prevalent Anxiety Reactions in 


Clinical Medicine.”—Norbert Shere, 
Denver. 

4:00-4:25—“The Use of Antabuse in the 
Treatment of Alcoholism.”—Edward 


Delehanty, Robert Carlson, William 
H. Anderson, William R. Conte, 
Denver. 

4:30-5:00—“Essentials for Normal Person- 
ality Growth and Development of 
Child.”—Cotter Hirschberg, Topeka, 
Kans. 
“The Medical and Sociological Chal- 
lenge of Aging.”—Alexander Simon, 
San Francisco. 


Friday Morning, December 5 
Lewis Barbato, Denver, Presiding 
9:30-9:55—“Utilization of Psychiatrists in 
the Far East.”—-Oswald Weaver, Den- 
ver, and Albert J. Glass, Fort Sam 
Houston, Texas. 
10:00-10:25—““Early Manifestations of De- 
pressive Reactions.”—Clyde Stanfield, 


Denver. 
10:30-10:55—“Emotional Aspects in the Man- 
agement of Convulsive Disorders.”— 


Harriot Hunter, Denver. 
11:00-11:25—“The Epidemiology of Mental 


Disease.” —Robert H. Felix, Washing- 
ton, D. C. 

11:30-12:00—“The Role of Emotions in 
Dermatology.”’—Gerald M. Frumess, 
Denver. 


OBSTETRICS: IN ROOM 4 
Tuesday Afternoon, December 2 


Cuthbert Powell, Denver, Presiding 
3:00-3:25—“Method of Determining the 
Progress of Labor.”—N. Paul Isbell, 
Denver. 
3:30-3:55—“‘Use of Forceps in Today’s 
‘Normal Delivery’.”—John H. Darst, 
Greeley, Colo. 


4:00-4:25—“Episiotomy and Lacerations.”— 
Phineas Bernstein, Colorado Springs, 
Colo. 
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4:30-5:00—“‘Management of the Third State 
and Postpartum Hemorrhage.” — 
Gunnar Jelstrup, Denver. 


Wednesday Morning, December 3 
Clarence B. Ingraham, Denver, Presiding 


9:30-9:55—“‘Obstetric Analgesia and Anes- 
thesia.” —J. H. Von Detten, Denver. 

10:00-10:25—“Induction of Labor: Indica- 
tions and Techniques.”—Warren W. 
Tucker, Denver. 

10:30-10:55—“‘Soft Tissue Dystocia.”—John 
D. Whitmore, Denver. 

11:00-11:25—““Management of Premature 
Labor.”—E. Stewart Taylor, Denver. 

11:30-12:00—“Infant Resuscitation.” — Ed- 
ward B. Plattner, Denver. 


Wednesday Afternoon, December 3 
John R. Evans, Denver, Presiding 


3:00-3:25—“‘Management of Multiple Preg- 
nancy.”—Claude D. Bonham, Boulder, 
Colo. 

3:30-3:55—“Rupture of the Uterus.”—Jack 
M. Simmons Jr., Denver. 

4:00-4:25—“Indication for Forceps De- 
livery.”—James R. Kennedy, Colorado 
Springs, Colo. 

4:30-5:00—“‘The Use of Obstetric Forceps.” 
—Wilbur F. Manley, Denver. 


Thursday Morning, December 4 
Eugene S. Auer, Denver, Presiding 


9:30-9:55—““Breech Delivery.”—Lewis Hall, 
Denver. 

10:00-10:25—“Management of Occiput Pos- 
terior.”—Edward L. Harvey, Denver. 

10:30-10:55—“Uterine Inertia.” — L. Clark 
Hepp, Denver. 

11:00-11:25—“Methods of Determining Prog- 
ress of Labor.”—N. Paul Isbell, 
Denver. 

11:30-12:00—“Indications for Cesarean Sec- 
tion.”—Phillip W. Whiteley, Denver. 


Thursday Afternoon, December 4 
Freeman H. Longwell, Denver, Presiding 


3:00-3:25—““Management of Premature 
Labor.”—Richard K. Kerr, Colorado 
Springs, Colo. 

3:30-3:55—“Infant Resuscitation.” Edward 
L. Binkley, Denver. 

4:00-4:25—“Induction of Labor.”—Paul K. 
Dwyer, Denver. 

4:30-5:00—““Management of Third Stage 
and Postpartum Hemorrhage.” — 
Gerard W. del Junco, Denver. 
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Friday Morning, December 5 
William H. Halley, Denver, Presiding 


9:30-9:55—“Breech Delivery.”—P. M. Rice, 


Denver. 

10:00-10:25—“Uterine Inertia, Its Prevention 
and Treatment.” — Ray Chatfield, 
Denver. 


10:30-10:55—“Regional Anesthesia.”—Ben C. 
Williams, Denver. 

11:00-11:25—“Indications for Cesarean Sec- 
tion.”—-M. Ray Gottesfeld, Denver. 


PEDIATRICS: IN ROOM 6 
Tuesday Afternoon, December 2 
Joseph H. Lyday, Denver, Presiding 


3:00-3:25—“Diagnosis of Viral Infections.” 
—Maurice Schaeffer, Montgomery, 
Ala. 
3:30-3:55—“The Treatment and Prevention 
of Hemolytic Streptococcal Infesta- 
tions with Respect to the Develop- 
ment of Rheumatic Fever.”—Chandler 
A. Stetson, Ft. Warren Air Base, Wyo. 
4:00-5:00—“Symposium on Congenital 
Heart Disease.” 
“Diagnosis.”—-S. Gilbert Blount Jr., 
Denver. 
“Angiocardiography and X-Ray.” — 
Parker Allen, Denver. 
“Surgical Therapy.”— Henry Swan, 
Denver. 


Wednesday Morning, December 3 
H. D. Palmer, Denver, Presiding 


Symposium on Blood Diseases 
in Childhood 
9:30-9:55—“The RH Problem.”’—John R. 
Connell, Denver. 
10:00-10:25—“Hemorrhagic Disease.”—John 
H. Githens, Denver. 
10:30-10:55—“Acute Leukemia in Child- 
hood.”—Mariana Gardner, Denver. 
11:00-11:25—“Nutritional Anemias.”—Peter 
C. Hoch, Denver. 
11:30-12:00—“The Hemolytic Syndromes.”— 
H. D. Palmer, Denver. 


Wednesday Afternoon, December 3 
Jack L. Sadler, Fort Collins, Colo., Presiding 


Symposium on Speech Therapy and 
Education of the Brain 
Injured Child 
3:00-3:25—“Speech Therapy.”—Miss Ruth 
Anderson, Mrs. Janet Williams, Miss 
Margaret Pietz, Miss Carol Chwor- 
owsky, Denver. 
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3:30-3:55—“Education of the Brain Injured 
Child.”—Mrs. Cleo S. Wallace, Miss 
Frances Burritt, Mrs. Lois Clevenger, 
Denver. 
4:00-5:00—“Symposium on Croup and 
Acute Laryngo-tracheo Bronchitis.” 
“Diagnosis.” — Donn J. Barber, 
Greeley, Colo. 
“Medical Treatment.” — Roderick J. 
McDonald, Denver. 
“Surgical Treatment.” — Harold L. 
Hickey, Denver. 


Thursday Morning, December 4 
Wilford W. Barber, Denver, Presiding 
PROBLEMS OF THE NEWBORN 
9:30-9:55—““Management of Convulsions in 
the Newborn.”—F. Henry Reynolds, 
Denver. 

10:00-10:25—“Vomiting.” — Ralph H. Ver- 
ploeg, Denver. 

10:30-10:55—“Cyanosis of the Newborn.”— 
Edward B. Plattner, Denver. 

11:00-11:25—“Planning and Management of 
Hospital Nursery.”—John L. Lichty, 
Denver. 


11:30-12:00—“Thoracic Surgical Emergencies 
in the Newborn.”— John B. Grow, 
Denver. 


Thursday Afternoon, December 4 
Emanuel Friedman, Denver, Presiding 
BEHAVIOR PROBLEMS IN CHILDREN 
3:00-3:25—“Behavior Problems in Epilep- 
sy.”—M. G. Peterman, Milwaukee. 
3:30-3:55—““Management of the Mentally 
Retarded Child.”—James F. Bosma, 
Salt Lake City. 
4:00-4:25—“Behavior Problems in Infancy 
and Childhood from Pediatric Stand- 
point.”—John M. Nelson, Denver. 
4:30-5:00—“Behavior Problems from Psy- 
chiatric Standpoint.” — Lawrence M. 
Fairchild, Denver. 


Friday Morning, December 5 
James Russell, Denver, Presiding 


9:30-10:55—“‘Symposium on Surgical Prob- 
lems in Pediatrics.” 

“Orthopedic Problems of the Lower 
Extremity.” — William F. Stanek, 
Denver. 

“Anomalies of the Lower Urinary 
Tract.”—J. H. Patterson, Denver. 

“Anesthesia in Pediatrics.” — Myron 
B. Pedigo, Denver. 
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“Head Injuries.” — W. R. Lipscomb, 
Denver. 
“Subdural Hematomas.”—Charles R. 
Freed, Denver. 
11:00-11:25—“Screening for Hearing Dis- 
orders.”—George Pattee, Denver. 


“Screening for Visual Disorders.”— 
Eli Bard, Denver. 


11:30-12:00—“Dental Problems in Pedi- 
atrics.’—Benjamin Kletsky, Denver. 


SURGERY IN TRAUMA: IN ROOM 9 


Tuesday Afternoon, December 2 
Harry C. Hughes, Denver, Presiding 


3:00-3:25—“The Management of Fractures 
of the Upper Extremities in Chil- 
dren.”—Samuel P. Newman, Denver. 

3:30-3:55—“‘Traumatic Wounds of the 
Face.”—Douglas Macomber, Denver. 

4:00-4:25—“Early Local Therapy of Burns: 
Complicaitons Due to Delayed Graft- 
ing.”—Robert R. Robinson, Salt Lake 
City. 

4:30-5:00—““A Review of Recent Changes 
in the Treatment of Common Frac- 
tures of the Lower Extremity.”— 
Douglas D. Toffelmier, Oakland, Calif. 


Wednesday Morning, December 3 
John Jacobs, Denver, Presiding 
9:30-9:55—“‘Fractures of the Astragalus and 


Calcaneus.” — Rex Diveley, Kansas 
City, Mo. 

10:00-10:25—“‘Physical Medicine and Re- 
habilitation in Traumatic Conditions.” 
—Harold Dinken, Denver. 


10:30-10:55—“‘Braces and Prostheses.”—Atha 
Thomas, Denver. 
11:00-11:25—“Injuries to the Facial Bones.” 


—Guy Smith, Denver. 
11:30-12:00—“A Review of Recent Changes 

in the Treatment of Common Frac- 

tures of the Upper Extremity.”— 


Douglas D. Toffelmier, Oakland, Calif. 


Wednesday Afternoon, December 3 


Kenneth C. Sawyer, Denver, Presiding 


3:00-3:25—“Peripheral Nerve Injuries as 
Related to Fractures of the Extrem- 
ities.",—John Griffin, Denver. 

3:30-3:55—“‘Indications for and Methods of 
Open Reductions of Fractures.”—H. 


Relton McCarroll, St. Louis. 
4:00-4:25—“‘Fractures Involving Joints of 
the Upper Extremities.”—Paul Pem- 
berton, Salt Lake City. 
4:30-5:00—“Fractures of the Spinal Col- 
umn.”—Robert G. Packard, Denver. 
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Thursday Morning, December 4 
William Haggart, Denver, Presiding 
9:30-9:55—“‘Surgical Problems in Hand In- 

juries.”—S. E. Blandford, Denver. 
10:00-10:25—“Fractures of the Lower Ex- 
tremities in Children.”—Irvin Hen- 
dryson, Denver. 
10:30-10:55—“Fractures Involving Joints of 
the Lower Extremities.”—Paul Pem- 
berton, Salt Lake City. 
11:00-11:25—“Fractures of the Fingers and 
Toes.”—John Jacobs, Denver. 
11:30-12:00—“Factors Influencing Disability 
Ratings.” — Earl McBride, Oklahoma 
City. 


Thursday Afternoon, December 4 
Edward Parnell, Albuquerque, N. M., 


Presiding 
3:00-3:25—“Reconstructive Surgery to Im- 
prove Function.” — Foster Matchett, 


Denver. 


3:30-3:55—“X-Ray Technique and Interpre- 
tations in Unusual Fractures.”—Ken- 
neth Allen, Denver. 

4:00-4:25—“Fractures of the Carpal Bones.” 
—Rex Diveley, Kansas City, Mo. 

4:30-5:00—“Common Injuries in Athletes.” 
—H. I. Barnard, Denver. 


Friday Morning, December 5 
H. I. Barnard, Denver, Presiding 


§:30-9:55—“Factors Influencing Disability 
Ratings.”—Earl McBride, Oklahoma 


City. 
10:00-10:25—“Genito-Urinary Complications 
in Pelvic Fractures.” — Donald E. 


Newland, Denver. 
10:30-10:55—“Coverage Problems of Injuries 
of the Extremities.”—David W. Rob- 
inson, Kansas City, Mo. 
11:00-11:25—“Complications in Fractures of 
the Extremities.”—Herman F. John- 
son, Omaha. 





COLOR TELEVISION PROGRAM 
IN COOPERATION WITH SMITH, KLINE AND FRENCH LABORATORIES 


DENVER MUNICIPAL AUDITORIUM: ROOM 10 


MEDICAL PORTION 

Tuesday Afternoon, December 2 

2:30-2:50—“Cardiac Diseases (Chiefly, 
rheumatic and heart diseases) .”—Abe 
Ravin, Wayne Moody, and R. Parker 
Allen. 

2:55-3:15—“Elements of Prenatal Care.”— 
E. Stewart Taylor. 

3:20-3:40—“Early Diagnosis of Carcinoma 
of Cervix.”—W. T. Wikle, and E. 
Stewart Taylor. 

3:45-4:05—“Infant and Maternal Mortality.” 





_—P. D. Bruns. 
4:10-4:30—“Care of the Newborn.”—Charles 
H. Dowding. 


Wednesday Afternoon, December 3 

Symposium on Peptic Ulcer 

2:30-3:00—“Medico-Surgical Clinic with 
Presentation of Cases of Perforated 
Ulcer, Bleeding Ulcer, Intractable 
Ulcer, and Gastric Ulcer.”—Paul Ire- 
land, Wendell Stampfli, Louis S. 
Faust, and Howard T. Robertson. 

3:05-3:25—“‘Anatomical Demonstration.”— 
John Gramlich. 

3:30-4:00—“Pathological Demonstration.” — 
William Black and R. Mulligan. 

4:05-4:30-—““Panel Discussion on Post-Gas- 
trectomy Syndrome with Charts, etc.” 
—Robert Spencer, Fred Good, and F. 
Kern. 


Thursday Afternoon, December 4 
Symposium on Jaundice 
2:30-3:15—“Clinic, with Presentation of 
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Cases and Round Table Discussion. 
—Howard Bramley, Tom Kennedy, 
Richard Cullen, and A. J. Kauvar. 
This will include cases of post-hepatic 
intra-hepatic, and pre-hepatic jaundice, 
and cirrhosis of the liver, with a dis- 
cussion of liver function tests, surgical 
approach, and radiological methods in 
examination of these cases. 
3:20-3:40—“Anatomical Demonstration of 
the Biliary System.”— A. R. Bu- 
chanan. 
3:45-4:15—“Demonstration of Pathological 
Material with Discussion of Signifi- 
cance.”—A. Luochenco, and Prather 


Ashe. 
4:20-4:40—“Panel Discussion on Post-Cho- 
lecystectomy Syndrome.” — Vincent 


Cedarblade, William A. Hines, and 
John H. Amesse. 


SURGICAL PORTION 
Wednesday Morning, December 3 
9:00-9:30—“Th yroidectomy.” —Nolie 
Mumey. 
9:40-10:10—“Hemorrhoidectomy.”—Charles 
B. Wills. 
10:20-10:50—“Intrathoracic S ur gical! Pro- 
cedure.”—William B. Condon. 


Thursday Morning, December 4 
9:00-9:30—“Inguinal Herniorrhaphy.” — H. 
Calvin Fisher. 
9:40-10:10—“Hysterectomy.” —E. Stewart 
Taylor. 
10:20-10:50—“Appendectomy.” — Vincent G. 
Cedarblade. 
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Friday Morning, December 5 
9:00-9:30—“Hip Nailing.”—Foster Matchett. 


9:40-10:10—“Cholecystectomy.” — Samuel 
B. Childs. 


10:20-10:30—“Fracture Clinic.’”— James S. 
Miles, Harry C. Hughes, Irvin E. 
Hendryson, John T. Jacobs, Atha 
Thomas, and Samuel P. Newman. 





THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the 
Municipal Auditorium in the Exhibition Hall on 
the lower level, in close proximity to the motion 
picture theater, the television room, and several 
of the meeting rooms. 

Features of the Scientific Exhibit include man- 
ikin demonstrations on problems of delivery, 
the special exhibit on fractures, and a demon- 
stration of the back-pressure arm-lift method of 
resuscitation. Practical office procedures will be 
emphasized, with exhibits on anesthesiology, 
cardiology, dermatology, endocrinology, gyne- 
cology, laboratory work, otolaryngology, pedi- 
atrics, and proctology. Sixty other exhibits, se- 
lected for their interest to the physician in 
general practice, will cover many phases of 
modern medical practice. 

The Scientific Exhibit will be open Tuesday 
morning, December 2, at 9:00 am., and will 
close Friday, December 5, at 12:00 noon. On 
the intervening days, it will be open from 8:30 
a.m. to 6:00 p.m. 

The office of the Committee on Scientific Ex- 
hibit will be located in Space 100 in Exhibition 
Hall on the lower level. 


Committee on Scientific Exhibit: 
L. W. Larson, M.D., Bismarck, N. D., 
Chairman; 
Thomas P. Murdock, M.D., Meriden, Conn.; 
James R. McVay, M.D., Kansas City, Mo.; 
George F. Lull, M.D., Chicago, ex-officio; 
Ernest B. Howard, M.D., Chicago, ex-officio; 
Austin Smith, M.D., Chicago, ex-officio; 
Thomas G Hull, Ph.D., Chicago, Director. 


Problems of Delivery—Manikin Demonstrations 

Demonstrations will be conducted on the problems 
of delivery in an area adjoining the exhibits on 
obstetrics. A group of outstanding obstetricians will 
conduct the demonstrations, using an obstetric man- 
ikin, on a stated schedule throughout the week. 
There will be an opportunity for questions. 

E. Stewart Taylor, Denver, is in charge of the 
demonstrations, assisted by a group of Denver 
physicians. 

Tuesday, December 2 
1:00 p.m.—James C. Lombardi. 
2:30 p.m.-—Jack M. Simmons. 
5:00 p.m.—Lloyd V. Shields. 
Wednesday, December 3 
:00 a.m.—C. Houston Alexander. 
noon—Myron C. Waddell. 
:00 p.m.—V. K. Anderl. 
30 p.m.—Hodson A. Hansen. 
:00 p.m.—Charles Freed. 
Thursday, December 4 
700 a.m.—Robert H. Gottschalk. 
noon—Ben C. Williams. 

:00 p.m.—Thomas H. Foley. 

:30 p.m.—G. T. Foust, Jr. 

7:00 p.m.—E. N. Akers. 

Friday, December 5 
9:00 a.m.—Laurence W. Roessing. 
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Special Exhibit on Fractures 
he Special Exhibit on Fractures is presented 
under the auspices of the following committee: 
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Gordon M. Morrison, Boston, Chairman; Ralph G. 
Carothers, Cincinnati; Herbert W. Virgin, Jr., Miami, 
Fla.; Kellogg Speed, Chicago, Emeritus. 

Elementary points in the treatment of each type 
of fracture will be stressed, with particular empha- 
sis on the interest of the physician in general prac- 
tice. 

Continuous demonstrations will be conducted 
throughout the week on the following subjects: 
Compression Fracture of the Spine, Fracture of the 
Lower End of the Radius, Fracture of the Ankle. 

A pamphlet giving the essential features of the 
exhibit has been prepared for distribution. 

The following demonstrators will assist the Com- 
mittee in the presentation of the exhibit: 


Earl D. McBride, 
Oklahoma City, Okla. 

B. E. McConville, 
Seattle, Wash. 

John J. Milroy, 
Lake Forest, Ill. 

William R. Molony, Jr., 
Los Angeles 

Moore Moore, Jr., 
Memphis, Tenn. 

Edgar M. Neptune, 
Syracuse, N. Y. 

Edwad Parnall, 
Albuquerque, N. M. 

Paul A. Pemberton, 
Salt Lake City 

Samuel L. Robbins, 
Cleveland 

Edmund T. Rumble, Jr., 
Callicoon, N. Y. 

Lt.-Col. Lloyd W. Taylor, 
Denver 

Milton S. Thompson, 
San Antonio, Texas 

James R. Lincolr Packard Thurber, Jr., 
Wareham, Ma Los Angeles 

Andrew R. Mailer E. Harlan Wilson, 
Madison, Wi Columbus, Ohio 

James W. Martir M. M. Zack, 
Omaha, Nebr Los Angeles 

Robert Mazet, J 
Los Angeles 


W. Compere Bason, 
El Paso, Texas 

Richard J. Bennett, Jr., 
Chicago 

Roy E. Brackin 
Winnetka, [11 

F. Walter Carruthers, 
Little Rock, Ar} 

Reid S. Clegg, 
Salt Lake Cit 

M. E. Gibbens, 
Denver 

M. E. Goldman, 
Lewiston, Mair 

Harry B. Hall 
Minneapolis 

Richard M. Kilf le, 
Boston 

William J. Kisi« 
Springfield, M 

Willis T. Kubia 
Columbus, Ohi 

Robert Lamb 
Salt Lake Cit 


Prevention of Premature Infant Fatalities 
Lula O. Lubcher Charles H. Dowding, Jr., and 
Paul D. Brur niversity of Colorado School of 
Medicine and the Colorado Department of Public 
Health, Denver 
The causes ar factors associated with fetal and 
neonatal mortalit ire depicted by a series of photo- 
graphs, charts 1 photomicrographs. Particular 
emphasis is pl: yn the role of maternal compli- 
cations, the eff of anesthesia and analgesia on 
blood oxygen le s, and major types of fetal and 
neonatal pathol 





Cancer of the Cervix 


Charles S. (¢ eron, American Cancer Society, 
Inc., New Y 
A complete pi re of uterine cancer is presented, 


lata on incidence and mortality, 
graphic and possible etiological 
lisease, with emphasis on stage 
diagnostic methods, with par- 
the role of cytology in detecting 


including statis 
a section on 
aspects, staging 
O and its diag: 
ticular emphasi 


early cancer, methods of taking a cervical biopsy 
and reiterating the role of the family doctor in 
taking routine nal smears and in doing routine 
pelvic examinat s on his patients. The problem 
of cancer of the ervical stump is outlined as well 


nt of the four stages of cervical 
teaching centers in the United 


as results of tr« 

cancer from n 

States and Europe 

Visual Education, Clinical Manifestations of Uterine 
Carcinoma 


Frederick H University of Illinois College 


of Medicins ind Charlotte 8S. Holt, Illinois 
State Department of Public Health, Chicago. 
This exhibit |} two objectives: (1) the explora- 
tion of the application of various art media to the 
problem of professional visual education in the field 
of uterine carcinoma and (2) the portrayal of the 
fundamentals of ology, histopathoolgy, and meta- 
static spread of the disease. The presentation is 
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clinical in its approach and is aimed at promoting 
the early recognition and eradication of the disease 
by radiation and surgical means. To this end, sculp- 
tures, plastic carvings, lettered charts, and draw- 
ings of various technics are shown and a sculptured 
torso with indirect lighting will be used to demon- 
strate the sites and methods of metastatic spread 
within the body. Cytology and histopathology of 
carcinoma in situ is demonstrated by enlarged draw- 
ings and colored microphotographs in a specially 
designed atlas. 


Posthemorrhagic Shock in the Newborn—Its Causes, 
Differential Diagnosis, and Treatment 
George Z. Wickster, Stritch School of Medicine 
of Loyola University and Loretto Hospital, 
Chicago. 

Emphasis is placed on the role of placenta previa, 
abruptio placenta, tears of the umbilical vessels 
in vasa previa and in velamentous insertion of 
the cord, and cesarean section incision into abnor- 
mally lying umbilical blood vessels and into pla- 
centas implanted on the anterior surface of the 
uterus as causative factors in the production of 
severe anemia of the newborn due to blood loss. 
The differential diagnosis posthemorrhagic shock 
from asphyxia pallida and severe erythroblastotic 
hemolytic anemia, and the treatment by simple 
massive transfusions are illustrated by case his- 
tories, photographs, drawing,s and charts. 


Practical Gynecology 
Walter J. Reich, Mitchell J. Nechtow, Jerome B. 
Reich, and M. W. Rubenstein, Cook County 
Hospital and Chicago Medical School and Cook 
County Graduate School, Chicago. 

Practical procedures in gynecology are presented, 
such as cytology in diagnosis of early carcinoma, 
the indications and the use of folding plastic pes- 
saries and juvenile vaginoscpy. The diagnosis and 
treatment of trichomonas vaginitis are shown, as 
well as the endometrial biopsy, Huhner test, biopsy 
for the diagnosis of carcinoma, injection treatment 
for intractable pruritus vulvae, and the use of 
simple intrapelvic hydrotherapy apparatus for pelvic 
inflammatory disease. Common causes and manage- 
ment of gynecological bleeding are also illustrated 
and described. 


Accidents and Complications of Local Anesthesia 

John Adriani and John Parmley, Charity Hospital 

and Louisiana State University School of Medi- 
cine, New Orleans. 

The exhibit of drawings, photographs, and posters 
depicts accidents resulting from the use of local 
anesthetic drugs. Emphasis is placed on error in 
technic ‘leading to accidents, the recognition and 
differentiation of various types of reactions due 
to local anesthetic drugs, and their methods of 
treatment and prevention. The complications en- 
countered in attempting the commonly used nerve 
blocks and their differentiation from reactions due 
to the drugs are also shown. 

Anesthesia in the Office 
Forrest E. Leffingwell and Howard O. Stocker, 
College of Medical Evangelists, Los Angeles. 

The exhibit includes (1) anesthetic agents and 
technics that may be used in an office; (2) minimal 
equipment needed to perform these procedures 
safely; (3) complications and hazards—how to limit 
them and treat them; (4) strong emphasis on prin- 
ciples and practices that will result in greater 
safety to the patient who must undergo anesthesia 
in the office. 

Tracheotomy—Practical Aspects of Indications and 
Treatment 

James Chessen, Richard Hawes, and Ivan Phil- 

pott, Children’s Hospital, Denver. 

The exhibit shows indications and postoperative 
care of the patient subjected to tracheotomy. Prac- 
tical aspects of management and value to the gen- 
eral practicing physician are included. 

Sialography : 

T. E. Beyer and James R. Blair, Denver. 

Photographs and x-rays of sialograms show: (a) 
the technic of salivary duct injection; (b) the indi- 
cations and contraindications for sialography; (c) 
the diagnosis and differential diagnosis of (1) extra 
and intraglandular lesions, (2) inflammatory le- 
sions, (3) calculi and fistulas, (4) hemangioma and 
xerostomia, (5) muscular hypertrophy simulating 
tumor, (6) alveolar abscess, (7) benign and ma- 
lignant tumors of the salivary glands; and (d) the 
repair of parotid fistulas. 

Rehabilitation of Hearing 

yeorge L. Pattee, University of Denver, Denver. 

A strip film with photographs and drawing de- 
signed to be used for work with Parent-Teachers 
Groups and other lay groups shows what is being 
done and what can be done in aural rehabilitation. 


rey of the Chamber Angle of the Living 
dy 


e 
A. E. Braley and Lee Allen, State University of 
Iowa College of Medicine, Iowa City. 
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Biomicroscopic examination of the angle of the 
anterior chamber of the eye is illustrated in a 
series of gonioscopic drawings. The value of the 
optical section created by the narrow slit lamp 
beam in the angle and adjacent tissues is empha- 
sized, and structural relationships seen in this 
manner are interpreted in schematic cross section 
drawings correlated directly with the gonioscopic 
views. Both normal and abnormal chamber angles 
are shown. 


Nonsurgical Treatment of the Cross-Eyed Child 
Elsie H. Laughlin and Hermann M. Burian, State 
ee of Iowa College of Medicine, Iowa 


The exhibit presents schematic drawings of “what 
the patient sees” in tests used to determine the 
status of binocular vision; the selection of cases 
for orthoptic treatment (including occlusion): pre- 
operative, postoperative, or without surgical inter- 
vention; the determination of possibilities and limi- 
tations of various orthoptic instruments. The 
importance of parents’ insight into problems and 
objectives of simple home exercises is stressed. 
Residual Poliomyelitis: A Technique for Rapid Resto- 

ration of Function 

A. W. Schenker, New York. 

The most important single consideration in the 
restoration of neuromuscular function is the voli- 
tional contraction of the muscle against progres- 
sively increased resistances in accordance with the 
patient’s capacity. The technic here demonstrated 
is based on this concept and embraces paretic mus- 
cles of as little strength as a “trace.” Further 
more, the technic enables the patient to work for 
as many hours of the day as he is willing or able 
to give. In this manner the recovery time may be 
reduced to a matter of weeks or a few months, 
depending on the severity of the paralysis. 
Management of Poliomyelitis Patients With Respira- 

tory Diffeulty 

Hart E. Van Riper, National Foundation for In- 

fantile Paralysis, New York. 

The exhibit presents data on the symptomatology 
general problems of management, and indications 
for the use of the respirator and repirator aids 


The General Practitioner and the Laboratory 

I. A practical office laboratory designed fer 
one medical technologist. 

A. E. Lubchenco, Allyne Wise and Virginia Wier, 
Denver. 

The exhibit deals with the following factors: 

A. Cost of equipment. 

B. Cost of maintenance. 

Cc. List of procedures to expect. 

D. Record systems and reference books. 

E. Possible gross income. 

II. What is a medical technologist? 

Patricia Breman and Rose Hackman, Denver 

This part of the exhibit is sponsored by the Colo- 
rado Society of Medical Technologists. 

III. New advancements in laboratory medicine 

Prather Ashe, Edna Mains and George Meyers 
Denver, and Erving F. Geever, Colorad 
Springs, Colo. 

The following advancements are shown: 

A. Walking blood bank. 

B. Biochemistry. 

Cc. Hematology. 

D. V.D.R.L. serology. 

E. Determination of water borne pathogens 

F. Electron miscroscope. 

Amebiasis: Diagnosis and Treatment 

E. L. Macquiddy, Miles E. Foster, and Ralph C 

Moore, University of Nebraska College of Medi- 

cine, Omaha. 

The exhibit displays complement fixation diag- 
nosis, x-ray diagnosis, and laboratory diagnosis of 
amebiasis by stool examination as well as the treat- 
ment of amebiasis. 

Colorado Tick Fever 

Lloyd J. Florio, Mabel O. Miller, and Edward R 

Musgrave, University of Colorado School of 

Medicine, Denver. 

The exhibit presents a description of a tick-borne 





viral disease that has been reported only in the 
Rocky Mountain region, but which may be more 
widespread. Specimens of the vector are shown as 


well as the clinical picture and laboratory findings 
of the disease. 
Comparative Graphic Study of Western Equine Virus 
and St. Louis Virus 
James A. Wheeler, Axtell Clinic, Newton, Kansas 
Comparative study of western equine virus (James 
A. Wheeler) and St. Louis virus (Washington Uni- 
versity and R. J. Blattner and J. V. Cooke) is pre- 
sented by an animated graphic chart. This exhibit 
shows the reservoir as found in these two separate 
studies and the vector transmission of the two virus 
diseases. The western equine virus study was re- 
ported in 1944. The exhibit compares the findings 
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of two separate studies in 
vectors were involved with the transmission of 
each virus disease from sources found in nature. 
In western equine virus it was found that assassin 
bugs from rats’ nests in pastures contained 50 
per cent western equine virus, and the present 
theory is that the young can gain their wings in 
the spring and fly to horses in the pastures, etc. 
With the proper influx of seasonal mosquitoes, the 
stage was set for an epidemic, which in 1941 involved 
50 per cent of the cases of blood samples in which 
S. serum neutralization test was made for western 
virus. 


which two different 


Infrared Photographic Studies on the Relation of 
the Superficial Thoracic Veins to Breast Tumors 
—Other Clinical Applications of Infrared Pho- 
tography. 


Leo C. Massopust and Weston D. Gardner, Mar- 
quette University School of Medicine, Mil- 
waukee. 


Evidence of disturbed relationships in superficial 
veins, as provided by the infrared photographic 
technic, is directly applicable to the problems of 
detection and classification of breast tumors. In 
this exhibit, by means of infrared photographic 
transparencies, variations in patterns of the super- 
ficial thoracic and mammary veins are shown as 
found in a series of over 1,200 patients with breast 
complaints. Specific cases with breast tumors are 
presented, with the phleborgraphic changes and 
operative and pathological findings. The exhibit 
shows how such a method may be easily performed 
by the practitioner in his office or by use of clinic 
and hospital facilities. Many statistical conclusions 
are graphically shown. Other clinical applications 
are demonstrated. 

A Therapy Team in Action for the Rehabilitation 
of Crippled Children and Adults 

Lawrence J. Linck and Jayne Shover, National 

Society for Crippled Children and Adults, Inc., 
Chicago, and Roy A. Davidson, Colorado Society 
for Crippled Children and Adults, Denver 

The exhibit presents a therapy team for the reha- 
bilitation of crippled children and adults in action. 





A team composed of a physical therapist, occupa- 
tional therapist, and speech therapist will demon- 
strate with patients special technics as a part of 


the total rehabilitation program for the crippled 
child and adult. Physicians will be available for 
consultation. The exhibit pictures some of the facil- 
ities operated by the Easter Seal Societies for the 
rehabilitation of crippled children and adults. 
Office Pediatrics in General Practice 

Paul Williamson, University of Tennessee College 

of Medicine, Memphis, Tennessee. 

An actual demonstration of periodic health ex- 
amination of the child is presented with a commen- 
tary by the examiner on the general practitioner's 
part in such an examination. In addition, there will 
be an exhibit of pediatrics equipment for general 
practice with a tape-recorded commentary on the 
equipment. 

Cerebral Angiography 

Homer G. McClintock, Denver. 

The exhibit demonstrates the cerebral 
angiography in the neurosurgical diagnosis and 
localization of brain tumors, cerebral aneurysms, 
and arteriovenous malformations. Diagnostic angio- 
grams, as well as diagrams of the various conditions 
above, are included. 

Headache—Its Diagnosis and Treatment 

Robert E. Ryan, St. Louis. 

The exhibit presents (1) physiological basis of 
head pain; (2) history taking of headache patients; 
(3) aims of treatment of headache patients; (4) va- 
rious types of headaches, their symptoms, signs, 
and treatment; and (5) results obtained with vari- 
os experimental preparations in the field of head- 
ache. 


value of 


Creative Expressions of a wit Sie Personality 
Lieut.-Col. John H. Kuitert (M.¢ U. S. A., Walter 
ow Army Hospital, W. R. A. MLC Washington, 
Cc, 
The exhibit depicts the use of occupational 
apy with a typical schizophrenic patient. 
captions describe the patient’s progress, 
ples of his work are displayed in three 
recovery. 


ther- 
Copy and 
and exam- 
stages of 


The Psychosomatic Genesis of Coronary Artery 
Disease 
Don Carlos Peete, University of Kansas School 


of Medicine, 


Kansas City, Kans. 
An historical 


review of the evolution of our 


knowledge of the circulation is presented with em- 
phasis on the psychosomatic aspects of coronary 
artery disease. Teachings of the ancient people 


given to us in the Holy Bible indicate 
wise men of the past had a clear 
psychosomatic medicine. A 
presented in summary 
treatment. 


that these 
understanding of 
series of patients is 
form, with diagnosis and 
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Circulatory Alterations Induced by Administration 
eof Hydrogenated Alkaloids of Ergot 
A. R. Buchanan, T. S. Eliot, L. L. Anderson, L. C. 
Massopust, Jr T. Willson, Clifford Sherwood, 
Lloyd A. Hurle; \. F. Sommer, and Robert T. 
Quigley, University of Colorado School of Medi- 
cine, Denver 
Photographs ill trate the changes in caliber of 
blood vessels th >sult from injections of epi- 
nephrine as contrasted with those induced by the 
hydrogenated alkaloids. The epinephrine reversal 


phenomenon is ynstrated. Photographs 
bles present data elative to the 
of the hydrogenated alkaloids in 
mental frostbit« in the 
disorders in hun 


and ta- 
beneficial effects 
therapy of experi- 
therapy of circulatory 





subjects. 


Office Cardiology 

The following mmittee of the 
Association, Den will be 
exhibit: 


Colorado Heart 
responsible for the 


Charley J. Smy ( 1irman, Edgar Durbin, John 
Bricker, H Ale nder Bradford, and Marshall 
Nims, Denver 

The exhibit incl es demonstrations of electro- 

cardiographic te r using normal subjects and 
medical technolog the standard precordial chest 


leads and extren tential leads, the importance 


of proper placeme: electrodes, and the common 
errors in techni rh technic of cardiac fluoro- 
scopy will be dé ! rated by use of an artificial 
screen with a |} del casting a silhouette. In 
this way, the demo: rator can show the important 
information to be s ed from cardiac fluoroscopy. 
Recent development n drugs useful in clinical 
cardiology will sented. 


Demonstrators 
Maurice Kat 


exhibit will include: 
“-—~ Nims, Carl J. Jo- 


sephson, W ». Hay, S. Gilbert Blount, 
Col. Edwin G r Py (MLC ) 
Continuous Oxygen-Rich Aerosol for the Tracheoto- 
mized Respirator Patient 
Lieut.-Col Schaeffer (M.C.), U.S.A.F., 


and Lieut 





venton (M.C.), U.S AF., United 


I Le 


States Air dical Service, Armed Forces 
Institute of P gy, Washington, D. C 
The exhibit cor harts showing statistic s and 
advantages in the of this device. In addition, 
the exhibit boot 1ve a tank-type respirator 
in which a plasti k-up of a human chest with 
a transparent tr ichial tree will permit the 
observer to see t tion of the entering 
the lungs as tl ilizer conducts a continuous 


oxygen-rich aer¢ the tracheotomy orifice. 


The Practicing Physician and Tuberculosis Control 
,. i * 


. Culver P 1 Tuberculosis Association, 

‘Ne w York 
This exhibit en es the responsibilities of the 
practicing physi 1 tuberculosis control pro- 
gram. It sets f problems in tuberculosis 












control and indi portunities of physicians in 
finding cases ea so points out the possible 
achievements and itions of new drugs 
Pneumonoconiosis J 
Robet F. Bel es J. Waring, University of 
Colorado Scl Medicine Denver 
Transparenci¢ st films will be shown to 
demonstrate the uppearances of stages of 
anthracosis, asbe berylliosis, siderosis, Shav- 
er’s disease, and s. These will have explana- 
tory legends as P yrevention, and treatment 
Thin sections of cases of anthracosis will 
be demonstrated 
Pollen Prevalence and Pollen-Free Areas 
Oren C. Durl tt Laboratories, North Chi- 
cago, Ill 
The essential of the exhibit consists of 
illuminated gray FPR nw aa the comparative 
annual incider jllens from the following 
families and g¢ t is, grasses, chenopods, 
amaranths, sage ; birch, oak, elm, syca- 
more (Platanus) and juniper. An animated 
graph shows a t loca season as compared 
with an atypical n the same place. Portraits 
of hay fever pl: hown in color transparency. 
Latest air reseal en data, including a revised 
edition of the N American ragweed index, will 
be distributed at th 
Thoracic Diseases and Injuries—T uberculosis, Sup- 
rative Diseases, rs, Injuries, a ew 
pments: 
Col. ank E. |] in (M.C.), I S. A.; Lieut.- 
Col. John B Lc). T. & A Maj. Thomas 
F. Puckett, Jr C.2. ia ae Maj. O. P. How- 
ard, M.S.C., \ F., and Capt. Cecil H. 
Kimball (M.« 5. A., Fitzsimons Army Hos- 
pital, Denver 
A demonstrat be given of the response 
to the various treatment for tuberculo- 


diseases of 
well as tumors of the 
ventgen and histopatholog- 





sis. Surgical aspe the suppurative 
the thorax will b n, as 
thoracic cavity 
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ical correlation. Thoracic injuries and complications 
and new development, such as the use of selective 
staining procedure for the demonstration of fungi 
in tissue, will be presented. 


Prolonged Relief of Thoracic Pain 
R 


“ alph Deaton, Greensboro, N. C., and H. H. 
Bradshaw, North Carolina Baptist Hospital, 
Winston-Salem, N. C. 

The pharmacology, physiology, chemistry, method 


of use, and results of usage of a new long-lasting 
local anesthetic solution are shown. Photographs, 
photomicrographs, roentgenograms, and charts are 
employed. The exhibit stresses the use of the solu- 
tion to relieve thoracic and upper abdominal pain, 
pointing out the benefits so accrued. 


Chronic Intractable Asthma in Children Treated in 
an Institution—Experiences and Observations in 
Long-Term Management 

Allan Hurst, Daniel Gelfand, Daniel Kraus, and 

Max Berkowitz, National Home for Jewish Chil- 
dren, Denver. 

The home accepts children from 5 to 15 years 
of age from all parts of the country with chronic 
intractable asthma and other severe allergic dis- 
orders. The combined approach of medical and nurs- 
ing care, social case work, psychiatry, group work, 
etc., is utilized. The average stay at the home is two 


years. The results of treatment, experiences, and 
observations in the handling of the children are 
presented. 


Primary Hyperparathyroidism: A Study of 140 Con- 
secutive Cases Between 1928-1951 

L. B. Woolner, B. Marden Black, F. R. Keating, 

Jr., and David G. Pugh, Mayo Clinic, Rochester, 

_ Minn. 

The problems involved in the diagnosis and treat- 
ment of primary hyperparathyroidism cover a broad 
field of medical practice. In past years many cases 
of primary hyperthyroidism have ‘undoubtedly been 
missed because of overemphasis on the skeletal 
aspects of the disease; for example, in our experi- 
ence between 1928 and 1941, when the disease was 
suspected only among patients with severe skeletal 
disease, only fourteen cases were discovered; how- 
ever, between 1942 and 1951, when the disease was 
also suspected among patients with urinary calculi, 

126 cases were discovered. Accuracy of diagnosis 
o important because of the development of serious 
and frequently irreversible renal disease in neglected 
cases. The exhibit, based on our experience, includes 
(a) clinical recognition of primary hyperparathy- 
roidism, (b) roentgenologic manifestations of the 
disease, and (c) pathological findings, and (d) sur- 
gical technic. 

Pheochromocytoma, A Cause of Hypertension-Diag- 
nosis and Surgical Treatment 

Grace M. Roth, James T. Priestley, W. F. 

N. C. Hightower, Malcolm B. Dockerty, 
V. Flock, Mayo Clinic, Rochester, Minn. 

Various pharmacologic tests are being used in 
diagnosis of pheochromocytoma. In cases of paroxys- 
mal hypertension, histamine, tetraethylammonium 
chloride, and mecholyl are used. In cases of sustained 
hypertension, benodaine, regitine, and dibenamine 
are employed. These drugs are hazardous, and confu- 
sion’ of results arises when certain precautions 
are not taken. Transverse abdominal incision per- 
mits simultaneous exploration of both adrenal glands 
as well as search for ectopically located tumors. 
During operation depressor drugs (benodaine and 
regitine) should be available to control blood pres- 
sure. After removal of the tumor, replacement ther- 
apy with epinephrine and norepinephrine is impor- 
tant. The amount of epinephrine in the tumor can 


Kvale, 
and E. 


be determined by chromatography. Adrenal medul- 
lary tumors are characterized by chromaffin posi- 
tive spindle cells. 
Oral Penicillin 

William P. Soger, Gilbert M. Bayne, Salvatore 


and Julina Gylfe, Norristown State 
Hospital, Norristown, Pa. 

A complete story of oral penicillin is presented, 
and the exhibit endeavors to justify reliance on 
oral penicillin for the therapy of the majority of 
penicillin-treatable infections, excluding fulminating 
diseases requiring hospitalization. The available ora) 
dosage forms of penicillin are evaluated in terms of 
their ability to produce and maintain penicillin 
plasma concentrations. The preparations studied in- 
clude buffered and unbuffered potassium penicil- 
lin G, N,N’-Dibenzylethylenediamine penicillin (‘Bi- 
cillin’) the hydriodide of diethylaminoethyl ester of 
penicillin G (Neo-penil), procaine penicillin allyl- 
mercaptomethyl penicillin (Cer-O-cillin), and peni- 
cillin G plus ‘Benemid’ (‘Remanden’). Oral penicillin 
is compared to intramuscular injection of (a) water 
soluble potassium penicillin G and (b) repository 
procaine penicillin. The therapeutic results of ap- 
plying oral penicillin to the therapy of pneumococ- 
cic lobar pneumonia are presented and are correlated 
with penicillin plasma concentrations. The influ- 
ences of the solubility of penicillin salts, food and 
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gastric secretions on the absorption of penicillin 
from the gastrointestinal tract are demonstrated. 


Intravenous Trypsin in Acute Inflammatory and 
Thrombotic Disturbances 
Irving Innerfield, Alfred Angrist, and Alfred 


Schwarz, New York Medical College and Jewish 
Memorial Hospital, New York. 

A method has been devised and perfected for 
administering crystalline trypsin intravenously. In 
an investigation based on intravenously adminis- 
tered trypsin in sixty rabbits, twenty-five dogs and 
286 patients, it was found that the proteolytic prop- 
erties of this enzyme produced potent thrombolytic 
and anti-inflammatory effects. The exhibit consists 
of detailed descriptions of the clinical use of trypsin 
intravenously in thrombophlebitic acute coronary 
thrombosis, thrombosis of the retinal vein, and 
acute rheumatoid arthritis. 


Neo-Penil, A Penicillin Ester With Unusual 
macologie and Clinical Properties 
Harrison F. Flippin, L. E. Bartholomew, G. M 
Eisenberg, R. J. Ferlauto, E. L. Foltz, W. V 
Matteucci, and N. Schimmel, Philadelphia 
General Hospital, Philadelphia. 
Neo-Penil, the diethylaminocthyl 
dide of penicillin G, has been shown to 
unique physical properties that cause a greater 
diffusion of penicillin into the pulmonary and brain 
tissues than is the case after the intramuscular 
administration of either potassium penicillin or 
procaine penicillin. The exhibit presents animal 
and human pharmacologic data to support the abov« 
facts, and, in addition, clinical reports dealing with 
the use of Neo-Penil in acute and chronic pulmonary 
disease are presented. 
The Effects of Antibiotics and Chemotherapeutics 
on Serum Cholesterol and Beta-Lipoproteins on 
jiumans and Animals 


Phar- 


ester hydrio- 


possess 








I. J. Greenblatt, S. London, and L. Gitman, Beth 
El Hospital, Brooklyn. 
The exhibit includes the significance of ult 





centrifugal determinations of beta-lipoproteins (( 
man macromolec ules) in relationship to atherogen- 
esis, the changes in human serum lipoproteins and 


cholesterol during antibiotic administration, and 
the effects of antibiotics and chemotherapeutics on 
the serum cholesterol of rabbits. 
Studies on Immune Serum Globulin (Gamma Glob- 
ulin) 
Charles A. Janeway, Children’s Hospital, Boston 
and H. D. Piersma, Lederle Laboratories, Pear! 


River, N. Y. 


This exhibit presents what gamma globulin 


sists of, how it is derived, the various antibodies 
that have been found in gamma globulin, such as 
measles, infectious hepatitis, poliomyelitis, et nd 
its applications in clinical medicine. 
Magnamycin—A New Antibiotic 
W. A. Wright, W. J. Farley, A. R. English, F. W 
Tanner, and S. Y. P’am, Chas. Pfizer and Com- 


pany, Inc., Brooklyn, N. Y. 
The exhibit presents a summary of the 
logic, pharmacologic, and clinical effectiveness of 
magnamycin. Data are accumulating daily and indi- 
cate the possible clinical usefulness of this new 
antibiotic. 
Office Endocrinology 
Robert B. Greenblatt, and 
Medical College of Georgia, Augusta, Ga 
The exhibit illustrates various types of clinical 
endocrinopathies, with description of tests and diag 
nostic points pertinent to each entity, and treat 
ment. 
Surgical Lesions of the Stomach 
Kenneth C. Sawyer, William R. 


bacteri 








William E. Bi: 


Coppinger J 





Robert Spencer, Frank B. McGlone, and exis 
_E. Lubchenco, Presbyterian Hospital, Denver 
Cases depicting the common surgical lesions of 


the stomach 
be presented. 
carcinoma and 


and a variety of 
Emphasis will be placed on i 
gastric ulcer. Histories, physical 
findings, x-ray reproductions, colored photographs 
of the lesions, and colored photomicrographs 
be used to demonstrate the cases. Cases of adenoma 
multiple polyposis, hypertrophic gastritis, hemang 
endothelioma, diverticula, leiomyosarcoma, fore 1 
bodies, lymphosarcoma, and heteropia pancreas with 
ulceration and cancerous change will be shown 
The Flat Film in the Differential Diagnosis of the 
Acute Abdomen 

Marcus H. Rabwin, Beverly Hills, 
Charts and transparencies of x-ray films demon- 
strate the value of the flat film in the differential 
diagnosis of acute abdominal conditions. Character- 
istic findings in the various types of intestinal 
obstruction, ruptured ulcers, paralytic ileus, peri- 
tonitis, intestinal volvulus, and pancreatitis are 
shown. The importance of this readily available 
diagnostic aid in the proper management of acute 
abdominal emergencies is graphically illustrated 
Hypertrophy of the Adult Pylorus 

William P. Kleitsch and Paul Kisner, 


unusual lesions 





will 








Calif. 


Creighton 
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University School of Medicine and Veterans’ 
Administration Hospitals, Omaha and Lincoln, 


Nebr. 

The exhibit consists of a series of charts, repro- 
ductions of roentgenograms, and artist’s drawings. 
It presents the diagnosis and treatment of pyloric 
hypertrophy in the adult by reviewing the symp- 
toms, outlining the pathology, demonstrating the 
typical roentgenogram appearance of the lesion, 
and outlining the surgical treatment of the condi- 
tion. In addition, a surgical specimen will be dem- 
onstrated. 


The Physiology of Gastric Secretion and the Prob- 
lem of Peptic Ulcer 

Lester R. Dragstedt, Edward R. Woodward, Shirl 

O. Evans, Jr., erzl Ragins, and Jack D. Me 
Carthy, University of Chicago, the School of 
Medicine, Chicago. 

Hupersecretion of gastric juice produces ulcers in 
experimental animals. It occurs in patients with 
duodenal and gastrojejunal ulcers. Hypersecretion 
and ulcer formation can be produced by hyperac- 
tivity of either the nervous or the phormonal phase 
of gastric secretion. The hypersecretion in duodenal 
ulcer patients is of nervous origin and is abolished 
by complete vagotomy. 


Changes in Surgery for Gastric Cancer 1940-1952 

Charles H. Brown, Charles F. Kane, Vernon A. 

Harrington, and Stanley O. Hoerr, Cleveland 
Clinic, Cleveland. 

Surgical treatment of gastric carcinoma for the 
years 1940 to 1945 is presented. The resectability 
and operability of patients with gastric cancer is 
compared for the years 1940 through 1951. The 
changes in surgical attacks on gastric cancer in 
this twelve-year period are shown. An increase in 
operability, in resectability, with a probable increase 
in curability are shown. The importance of biopsy 
of lesions in all patients is stressed. 


Lumbar Sympathectomy in the Treatment of Peri- 
pheral Vascular Diseases 

Louis T. Palumbo, Lloyd F. 

W. Conkling, Veterans’ 
pital, Des Moines, lowa. 

The exhibit evaluates the results of lumbar sym- 
pathectomy in 159 male patients on whom 221 
operations were performed for a great variety of 
peripheral vascular diseases of the lower extremity. 
The diseases treated, age incidence, symptomatology, 
local physical findings, selection criteria, results 
of pre-operative sympathetic blocks, morbidity and 
mortality rates, and overall evaluation by groups 
is portrayed. Schematic drawings of the neuroanat- 
omy and. photographs of postoperative sweating 
patterns are shown. Color transparency photographs 
of the operation are presented. The overall results 
were favorable in 93 per cent of the cases; the 
morbidity and mortality rates were both low, con- 
sidering the age and general condition of the pa- 
tients. The operation permits a more conservative 
attitude toward amputation, and neither undesirable 
physiological sequelae nor physical disability will 
result. 

Cholangiography During Operation 
Stanley O. Hoerr, C. R. Hughes, Robert G. Perry- 
man, and Charles H. Brown, Cleveland Clinic 
Foundation, Cleveland. 

X-rays of the common bile duct made at the time 
of biliary tract surgery may be of great assistance 
to the surgeon in (1) the diagnosis of common 
duct pathology, including number and size of stones, 
tumors, narrowing due to pancreatitis, ete.; (2) 
assuring the surgeon that the common duct has been 
cleared of stones after operative removal from the 
common duct; (3) assuring the surgeon that he is 
dealing with a normal common duct in patients who 
appear to have obstructive jaundice but in whom 
the jaundice is due to hepatic disease. The exhibit 
illustrates a simplified technic for performing cho- 
langiography at the time of surgery and gives a 
number of illustrative cases. 

Intrathoracic Goiter 

Chauncey A. Hager, Denver. 

The exhibit consists of illuminated transparencies 
of surgical specimens of intrathoracic goiter, x-rays, 
showing the condition, and diagrams demonstrating 
technical points in removal of these goiters. An 
automatic slide changer shows the same pictures 
in color. 

Early Treatment of Club Feet 

toss ©. Gunn, Boone, Iowa. 

The exhibit consists of enlargements of photo- 
graphs taken on the fifth day of life; a photograph 
on the twelfth day shows the apparatus applied and 
correction well under way; two later views show 
correction fairly complete. This is a case of extreme 
club foot bilateral. 

The Surgical Treatment of 
Defects 
Henry Swan, Bill D. Stewart, and Marvin E. John- 


Russell 
Hos- 


Quirin, and 
Administration 








Interauricular Septal 
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son, University of Colorado School of Medicine, 
Denver. 
The experimental 


work underlying the develop- 


ment of a satisfactory technic for the surgical 
cure of interauricular septal defect will be shown 
by pictures, draw and specimens. The prob- 





lems met in applyi 
will be illustrated 
pictures. It is now 
interauricular s 
aly to the list of 
able to surgery 
Mitral Steno 
S. Gilbert Blount, Jr., 
Cc. McCord, Un 
Medicine, Denve 
The exhibit emphasizes pathologic physiology in 


this technic in four patients 
drawings, x-ray, films, and 
possible to close successfully 
defects, thus adding this anom- 
congenital heart lesions amen- 





L 








Henry Swan, and Malcolm 
versity of Colorado School of 


mitral stenosis, as well as selection of patients, 
surgical correctior orrelation between pathology 
of pulmonary vascular bed as seen in surgical bi- 


opsies, and hemodynamic studies by 
terization. Preoperative 
compared with one-year 


cardiac cathe- 
catheterization studies are 
postoperative studies. 
Techniques of 
Preservation 
Henry Swan, Marvin E. Johnson, Bill D. Stewart, 
John J. Feehan, Jr., and Roy T. Johnson, Uni- 
versity of Colorado School of Medicine, Denver. 
The exhibit de strates the technics of arterial 
suturing and vessel anastomosis. The basic surgical 
principles are emphasized. The indications for clin- 
ical application shown by case presentations, 
including the us¢ arterial grafts. The methods 
of storage of blo essels for use in grafting are 
shown, including necessary apparatus for these 
procedures. Metho storage include preservation 
in plasma-salt tion, quick freeze, and lyophi- 
lizing. 


Arterial Surgery and Vessel Graft 











Tumors of the Head and Neck, Except the Brz 

James W. Her k San Antonio, 

Grant E. War Baltimore. 

The exhibit de vith various tumors involving 
the head and r except the brain. Statistical 
material is preser An evaluation is made of the 
various tumors head and neck with an illus- 
tration of the va types. The method of therapy, 
whether radiol surgical, or a combination, 
is given. Follow irvey of the various types of 
treatment is give 





n 
Texas, and 


Dermatologic 
titioner 


Procedures for the General Prac- 





Gerald M. Frur Egbert J. Henschel, and Henry 
M. Lewis, De 

Equipment wil hown for procedures that the 

eneral practitio nay do in his office practice. 
ctrosurgical surgical removal of benign 
n tumors, m«¢ s of biopsy, the use of solid 


carbon dioxide, p testing, application of Unna’s 


boot, and _ simil edures will be included. A 
motion picture l trating these procedures on 
patients will be n in conjunction with the ex- 
hibit in Room 6, « t 1:00 p.m. and 2:00 p.m. 


Dermatologic Mycology as An Office Procedure 
oO. S. Philpott \ t. Woodburne, and James A. 
Philpott, J eI 





This exhibit i charts outlining the clini- 
cal descriptior gical agents, methods of ex- 
amination, and ent of some of the common 
mycotic infectior lor photographs will be uti- 
lized to show tl ! il aspects and photomicro- 
graphs. Living es will be demonstrated, and 
slides for micro examination will available. 





Congenital Diseases of the Skin (Genodermatosis) 
Comdr. y I I M.C.), U. S. N., and Comdr. 


J. A. Truner U. S. N., U S Naval Medical 
School, Bethe Md 
This exhibit i rily designed to show clinical 
appearances an nostic pathological changes. 
Genodermatosi ease of the skin with which 
a patient may € or that may develop soon 
after birth. Four es showing eleven different 


congenital disease he skin are 


depicted through 


illustrated colo rencies. As far as possible 
early lesions w hosen rather than full-blown 
lesions. A sequer ide projector pictures a few 
of the activitie e pathology department of 
the Naval Medi hool, including postgraduate 
instruction to j gists and orientation of new 
medical officer Navy as well as performance 
of the regular f the department 


Present Use of the 





ial Kidney 


Oliver G. Stor ind Joseph H. Holmes, Uni- 
versity of ¢ School of Medicine, Denver. 
The exhibit ir ‘ in artificial kidney of the 
Leonard type, sl its action. Charts show its 
action in both ient and the experimental 


animal. 





Aortography 
Urologic 
Willard E. ¢ 


Retroperitoneal Pneumography in 


1osis 








Robert C. Walter, Joseph 
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J. Kaufman, John S. Getz, and Arthur J. Bisch- 
off, Wadsworth Veterans’ Hospital, and The 
University of California, Los Angeles. 

The technics of aortography by translumbar and 
percutaneous femoral catheterization are. demon- 
strated. The technic of injection for pesacral (retro- 
peritoneal) pneumography is demonstrated. Selected 
illustrative cases, showing the value, indications, 
and usefulness of these procedures individually and 
in combination, are shown. 

Office Procedures in Proctology 
Manuel G. Spiesman, and. Louis Malow, 
Medical School, Chicago. 

The exhibit presents diagnosis and office treat- 
ment of various proctologic conditions with dia- 
grams, photographs, and sketches. 

Red Cross Blood Program 
David N. W. Grant, American National Red Cross, 
Washington, D. C. 

The exhibit presents an assembled display of 
technical equipment used in the blood program. The 
geographical extent of the Red Cross Program is 
shown by a map. Literature will be available. 


Role of the Pharmacist on the Public Health Team 
—Physician, Dentist, Nurse, and Pharmacist 
Robert F. Fischelis, American Pharmaceutical As- 
sociation, Washingon, D. C. 

The exhibit shows the role of the pharmacist as 
a member of the public health team. It also empha- 
sizes the services of the association over the past 
century since this is the centennial year of the 
American Pharmaceutical Association. 

Blue Shield Medical Care Plans 
Frank E. Smith, Kenneth E. Trim, and Margaret 
Sherbert, Chicago. 
The exhibit consists of 


Chicago 


informational charts and 


diagrams illustrating the progress of Blue Shield. 
Included in the display are charts of enrollment 
growth, financial position, and utilization on a 


national scale. 


Medical Education 
Donald G. Anderson, E. H. Leveroos, F. H. Arestad, 
Francis R. Manlove, and Warren R. Von Ehren, 
Council on Medical Education and Hospitals, 
American Medical Association, Chicago. 

The exhibit of the Council on Medical Education 
and Hospitals displays data on medical education, 
registration and approval of hospitals, training of 
interns and resident physicians, technical hospital 
personnel, and medical licensure. Data are included 
pertaining to lists of approved medical schools, 
hospitals approved for internships and residencies, 
and approved technical schools. 

Industrial Health for Small Industries 
J. F. McCahan, Council on Industrial Health, 
American Medical Association, Chicago. 

The exhibit portrays the need for participation 
by general practitioners in the health program of 
small industrial plants (under 500 employees). Other 
phases of the exhibit include what can be done, 
the cost, essentials for an industrial health program 


in small industry, and how to place a plan in 
operation. 

Fooling the Fat 

Oliver Field, Bureau of Investigation, American 


Medical Association, Chicago. 

A display of proprietary products and devices 
currently on the market, and some of those of the 
past, comparing the advertising claims to the con- 
tents of package actually purchased by the con- 
sumer. These are alleged to provide easy or scien- 
tifically new “plans” or methods to facilitate the 
reduction of excess body weight. 

Special Exhibit on A-tificial Respiration 

The Council on Physical Medicine and Rehabili- 
tation of the American Medical Association and the 
American National Red Cross are presenting the 
demonstrations on the back- pressure arm - lift 
method of resuscitation. 

The exhibit consists of charts, illustrations, work- 


ing models, and demonstrations on live subjects. 
Demonstrations and instruction will be given con- 
tinuously on the proper method of admiistering 


this new method of manual artificial respiration. 

The following committee is in charge of the dem- 

onstration: 

Archer S. Gordon, Chicago, Chairman; Melvin A. 
Buzzard, St. Louis; Howard A. Carter, Chicago; 
Ralph E. DeForest, Chicago; Frederick T. Jung, 
Chicago; Max 8S. Sadove, Chicago; Harry W. 
Shade, Denver. 





MOTION PICTURES 


The motion picture program has been arranged 
by the Committee on Medical Motion Pictures. 
Each film will be shown every day, at the times 
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indicated, beginning Tuesaay at ¥:3U0 a.m. and 
continuing until Friday noon. 

The motion picture theater will be located in 
Room. 5 in the exhibition hall on the lower level 
of the Municipal Auditorium. 


9:30 a.m. 


Mediastinal Tumors 

Brian B. Blades, Washington, D. C. 

Special showing of a three-dimensional color film 
The operations shown are the removal of a medi- 
astinal tumor from each of two patients. Sound, 40 
minutes. 

10:15 a.m. 
Some Aspects of Accessible Cancers—Rectum 

Sir Stanford Cade, Malcolm Donaldson, 

F. Stebbing, British Ministry of Health. 

Grounds for suspicion of cancer of the rectum are 
presented, and diagnostic procedures for several 
cases are shown. Treatment by surgery and radia- 
tion and results are shown. Sound, 24 minutes. 
10:39 a.m. 

Some Aspects of Accessible Cancers—Skin 

Sir Stanford Cade, Malcolm Donaldson, 

Stebbing, British Ministry of Health. 


and C 


and C. F 


The film illustrates methods of treatment of 
accessible cancers of the skin, with emphasis on 
actual results in terms of added years of nor 





and useful life rather than 
Sound, 29 minutes. 
11:08 a.m. 
Sciatic Pain and the Intervertebral Disc 
Bureau of Medicine and Surgery, United States 
Navy. 

The film begins with a clear demonstration in 
a fresh specimen of the function of the disc. The 
various parts of the disc are described, and the 
pressure and distortions are visualized. The rela- 


any particular meth 


tions of these structures to the nerve roots of the 
cauda equina are shown. A proper examination 
the patient is then made, which includes a genera 


physical examination, a neurological examination 





and appropriate x-ray pictures of the spine. The 
classical symptoms and signs are demonstrated 
and myelography is also shown by means of a 





mation. Then the two types of treatment, conserva- 
tive and operative, are shown. Sound, 25 minutes 
11:33 a.m. 
Surgical Approaches to the Foot 
Leroy C. Abbott, Veterans’ Administration, San 
Francisco. 

Animated diagrams show the 
dorsolateral and medial aspects of the foot. Opera 
tions employing approaches to the dorsal, dorso- 
lateral, and plantar aspects and an approach to the 
metatarsophalangeal joint are shown. Each is rex 
pitulated in animation. Sound, 31 minutes. 

1:00 p.m. 
Mediastinal Tumors 

Brian B. Blades, Washington, D. C. 

Special showing of a three-dimensional color 
The operations shown are the removal of a med 
astinal tumor from each of two patients. Sour 
10 minutes. 

1:45 p.m, 
Therapy Influencing the Autonomic Nervous System 
(Premiére Showing) 

Northwestern University Medical School, Chicag 

This film consists of a review of the anaton 
and physiology of the autonomic nervous syste 
and the essential pharmacology of representati 
drugs that act on this system. Sound, 19 minutes 
2:04 p.m. 

The Diagnosis of Poliomyelitis 

National Foundation for Infantile 


anatomy of the 








Paralysis, Ne 


York. 

The film follows a doctor from the moment 
is called in to treat a child with grippe-like sy 
toms until he arrives at his final diagnosis of polio 
myelitis. The film begins with the initial visit 
the child’s home, taking a case history, and physica 
examination. It reviews, by means of actual clinical 
examples, the outstanding symptoms of spinal 
bulbar polio that should be looked for during th 
physical examination and presents examples of yn 
ditions with which poliomyelitis is most frequently 
confused. In addition, the film gives graphic 
mation on the pathology of the disease and sig 
cance of findings in the cerebrospinal fluid 
30 minutes. 

2:34 p.m. 

Special Problems in the Management of Peptic Ulcer 
Everett D. Kiefer, Boston. 
The important points in 

and surgical treatment of 

peptic ulcer are 











sound 


medical 
complic 
Sound 


the diagnosis, 
the unusual 
illustrated. 


tions in 
minutes. 





953 








3:13 p.m. 


Anemia 
William Dameshek, Boston. 

As stated in the introductory title, the thesis of 
this film is that “anemia” is a sign and not a di- 
agnosis. A series of cases of anemia presenting sev- 
eral distinct entities, such as congenital hemolytic 
anemia, one iron deficiency anemia, one hypoplastic 
anemia due to benzol, are presented and their clin- 
ical manifestations and laboratory findings re- 
viewed and emphasized, and the treatment discussed. 
Emphasis is placed on the necessity for the physi- 
cian, who treats anemia and blood diseases in gen- 
eral, to consider the examination of blood smears 
as part of the physical examination and not to leave 
it entirely to the laboratory. Sound, 28 minutes. 
3:41 p.m. 
Glaucoma: What the General Practitioner Should 

Know 

Franklin M. Foote, and Willis S. Knighton, Na- 
tional Society for the Prevention of Blindness, 
Committee on Glaucoma, New York. 

The film explains the mechanism of glaucoma, 
and early signs and symptoms that will aid in the 
diagnosis of the conditions plus an explanation of 
the rationale of treatment. It has been prepared 
particularly for the information of the general 
practitioner. Sound, 22 minutes. 

4:03 p.m. 
Thyroidectomy for Intrathoracic Goiter 

Chauncey A. Hager, Denver. 

Shows the technic of removal of a large intra- 
thoracic goiter. The pre-operative x-rays are shown 


demonstrating the amount of compression and devia- 

tion of the trachea and the specimen is shown fol- 

lowing removal. Silent, 26 minutes, with discussion 

by author. 

4:34 p.m. 

Modified Halsted Operation 

Inguinal Hernia 

Kenneth C. Sawyer, 
This film illust 

an indirect ingui 


for Repair of Indirect 
Denver. 

rates a technic for the repair of 
nal hernia. Silent, 12 minutes. 









4:46 p.m. 
Subtotal Colectomy and Lleostomy for Ulcerative 

Colitis 

George Crile, Jr., Cleveland. 

The film presents a résumé of indications for 
colectomy in ulcerative colitis. The technic of 
colectomy and ileostomy and skin graft to ileos- 
tomy are show! Silent, 12 minutes. 

In addition to the above films, the following 
motion picture vill be shown Tuesday, Wednesday, 
and Thursday at 1:00 and 2:00 p.m. in Room 6 in 
conjunction with the exhibit on the same subject: 
Dermatologic Procedures for the General Practi- 

titoner 

Gerald M. Frumess, Robert J. Henschel, and Henry 


M. Lewis, Denver 
The film shows procedures that the general prac- 








titioner may d« n his office practice. Electrosur- 
gical and surgi l removal of benign skin tumors, 
methods of b S he use of solid carbon dioxide, 
patch testing, application of Unna’s boot, and sim- 
ilar procedures ll be included. Sound, 30 minutes. 


THE TECHNICAL EXPOSITION WELCOMES YOU 


Each succeeding Clinical Session has seen the 
Technical Exposition take on more and more 
importance as a feature of practical and educa- 
tional interest. This year’s Exposition promises 
to be up to standard. More than 145 firms are 
participating with instructive showings of virtu- 
ally every type of article and service needed in 
modern practice. The recent advances in phar- 
maceuticals, diagnostic devices, medical books, 
surgical instruments, special-purpose foods, etc., 
are well represented. Many products are being 
shown for the first time. 


It will bring together not only those materials 
and supplies used by the physician but experi- 
enced technicians, engineers, and other qualified 
personnel to discuss technical problems with 
you. Repeated visits to the technical exhibits 
will furnish a wonderful opportunity to estab- 
lish contact with important developments in 
practically all fields of medicine. 

Occupying the entire Main Arena and part 
of the Scientific Exhibition Hall adjacent to the 
Meeting Rooms, the exhibits are conveniently 
and comfortably located. Everything has been 
done to make it easy for you to go through the 
exhibits as a whole or to locate any particular 
display quickly. Booths in the Main Arena are 
numbered A through G; those in the Scientific 
Exhibition Hall are marked S. 

From 8:30 a.m. to 6:00 p.m. each day, except 
Friday when the exhibits close at noon, the 
Exposition will be in full activity. Every visitor 
will find it advisable to spend the maximum 
amount of time in studying the many worth- 
while features that make up the Technical Expo- 
sition at Denver. The following advance descrip- 
tive items from most of the exhibitors indicate 
the wealth of interest offered. 

THOS. R. GARDINER, 


Business Manager and Director of 
Technical Exhibits. 
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BOOKS 
A.M.A. Publications, Booth B-4. 
The Blakiston Company, Inc., Booth A-10. 
F. A. Davis Company, Booth A-4. 
Encyclopedia Britannica, Inc., Booth F-2. 
Grune & Stratton, Inc., Booth A-5. 
Lea & Febiger, Booth B-1. 
J. B. Lippincott Company, Booth D-8. 
The Macmillan Company, Booth C-11. 
C. V. Mosby Company, Booth F-22. 
Philosophical Library, Booth A-18. 
W. F. Prior Co., Inc., Booth E-8. 
W. B. Saunders Company, Booth D-4. 
State Journal Advertising Bureau, Booth A-7. 


Today’s Health, Booth B-4. 


DIAGNOSTIC EQUIPMENT 
Coreco Research Corp., Booth C-16. 
Eder Instrument Co., Booth A-9. 
Electro-Physical Labs., Inc., Booth B-15. 
Jones Metabolism Equipment Co., Booth F-6. 
Sanborn Company, Booth D-22. 


Welch Allyn, Inc., Booth D-6. 


DIETETIC PRODUCTS 
Adolph’s Food Products, Booth A-11. 
The Best Foods, Inc., Booth E-15. 
Carnation Company, Booth D-17. 
The Chicago Dietetic Supply House, Booth E-12. 
The Coca-Cola Company, Booth B-9. 
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Gerber Products Co., Booth F-16. 
Loma Linda Food Co., Booth C-13. 

M & R Laboratories, Booth F-5. 

Mead Johnson & Company, Booth D-3. 

National Live Stock and Meat Board, Booth F-6. 
Pepsi-Cola Company, Booths G-8, 10. 

Pet Milk Company, Booth C-9. 

Ralston Purina Company, Booth F-10. 

The Seven-Up Company, Booths A-31, 33. 
Sunkist Growers, Booth A-23. 

Swift & Company, Booth E-1. 


OFFICE EQUIPMENT AND FURNITURE 
A. S. Aloe Company, Booth E-5. 
Burroughs Adding Machine Co., Booths G-13, 15. 
Wilmot Castle Company, Booth E-16. 
Gray Manufacturing Co., Booth E-4. 
Miles Reproducer Co., Inc., Booth G-4. 
Servel, Inc., Booth B-12. 


PERSONNEL BUREAUS 
Continental Medical Bureau, Booth G-16. 
Shay Medical Agency, Booth A-36. 
Woodward Medical Personnel Bureau, Booth A-1. 


PHARMACEUTICALS 
Abbott Laboratories, Booths D-11, 13. 
American Hospital Supply Corp., Booth F-24. 
Ames Company, Inc., Booth C-12. 
The Armour Laboratories, Booth F-7. 
Ayerst, McKenna & Harrison, Ltd., Booth D-5. 
Bilhuber-Knoll Corporation, Booth E-14. 
Burroughs Wellcome & Co., Inc., Booth B-17. 
Central Pharmacal Co., Booth A-16. 


Chilcott Laboratories, Inc., Booth D-2. 


Chilean Iodine Educational Bureau, Inc., Booth 
D-19. 


Ciba Pharmaceutical Products, Inc., Booth C-2. 
Fellows Medical Mfg. Co., Inc., Booth F-14. 
The Harrower Laboratory, Inc., Booth C-7. 
Holland-Rantos Company, Inc., Beoth E-6. 
Lakeside Laboratories, Inc., Booth E-19. 
Lanteen Medical Laboratories, Inc., Booth D-21. 
Lederle Laboratories Division, Booth D-12. 

Eli Lilly & Company, Booths D-7, 9. 

MeNeil Laboratories, Inc., Booth C-4. 

Merck & Co., Inc., Booth D-10. 

The Wm. S. Merrell Co., Booth A-12. 

Ortho Pharmaceutical Corp., Booth A-6. 
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Parke, Davis & Co., Booth F-3. 
Chas. Pfizer & Co., Inc., Booths S-16, 17. 
Pharmacia Laboratories, Inc., Booth G-14. 
Riker Laboratories, Inc., Booth E-7. 

A. H. Robins Co., Inc., Booth E-10. 
Sandoz Pharmaceuticals, Booth C-6. 
Schering Corporation, Booth G-1. 

G. D. Searle & Co., Booth D-1. 

Sharp & Dohme, Inc., Booth B-2. 

Smith, Kline & French Labs., Booth F-1. 
E. R. Squibb & Sons, Booths E-11, 13. 
R. J. Strasenburgh Co., Booth D-14. 
Strong, Cobb & Co., Inc., Booth C-5. 

U. S. Vitamin Corp., Booth C-1. 

The Upjohn Company, Booth C-15. 
Varick Pharmacal Co., Inc., Booth B-3. 
Walgreen Drugstores, Booth C-3. 

White Laboratories, Inc., Booth A-28. 
The Wilson Laboratories, Booth B-6. 
Winthrop-Stearns, Inc., Booth E-9. 
Wyeth, Incorporated, Booth F-8. 


PHYSICAL MEDICINE AND X-RAY 
Abbey Rents, Booth G-6. 
Jayne Bryant Safety-Check Blanket, Booth A-37. 
Burdick Corporation, Booth B-11. 
Burton Manufacturing Co., Booth F-20. 
The DeVilbiss Company, Booth C-14. 
E & J Manufacturing Co., Booth D-18. 
H. G. Fischer & Company, Booth A-2. 
Medco Products Co., Booth E-21. 
Mine Safety Appliances Co., Booth G-19. 
J. J. Monaghan Co., Booth A-24. 
Raytheon Manufacturing Co., Booth A-30. 
Technical Equipment Corp., Booth A-20. 
Zenith Radio Corporation, Booth B-7. 





ATTENTION! 


St. Louis University School of Medicine Alumni 

If you are attending the American Medical 
Association meeting in Denver, Colorado, Decem- 
ber 2 to 5, 1952, you will not want to miss 


THE ALUMNI DINNER AND SMOKER 
Wednesday, December 3 
The Onyx Room—Brown Palace Hotel 
Cocktails at 6:00 P.M. 
Dinner and Entertainment, 7:00 P.M. 


Speaker: The Reverend Francis J. O’Reilly, S.J., 
Vice President, St. Louis University 


Make your reservations now with: St. Louis 
University School of Medicine, 1402 South Grand 
Boulevard, St. Louis 4, Missouri. 
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Make Your Hotel Reservations Now! 


Do not wait any longer to make personal plans for the Denver Clinical Session. 


All reservations are to be cleared through the Local Housing Committee. Contacting 
individual hotels will be useless as your application will in any case be referred to the Sub- 
committee. 


If you are driving, please ask for motel reservations rather than one of the major hotels, 
leaving the downtown Denver hotels for those who must travel by rail or air. Denver's motels 
are among the finest, and there are ample parking lots for us, immediately adjoining the City 
Auditorium. 


Use the form on this page, addressing: Dr. William M. Covode, Chairman, A.M.A. 


Housing Committee, 225 West Colfax Avenue, Denver 2, Colorado, to make your reservation. 
Twin or Twin or 
Hotels Singles Doubles Hotels Singles Doubles 
Adams, 19th and Welton $ 6.00- 7.00 Page, 1320 Stout 4.00-Up 
Albany, 17th and Stout... $4.00-8.00 7.00-12.00 Park Lane, 450 S. Marion 
Ambassador, 1728 California. 6.00- 6.50 Pky. 10.00-12.00 
Argonaut, Colfax at Grant 4.50- 8.00 Plaza, 330 15th Street 7.00 
Auditorium, 14th and Stout 3.50- 6.00 Republic, 1630 Glenarm PI. 5.00 
Ayres, 1441 Logan _....... 2.50- 5.00 Roosevelt, 711 18th Street 2.00-Up 
Baker, 1726 Welton _... 1.50-Up St. Francis, 411 14th Street 6.09 
Bellevue 1953 Lincoln. 6.00- 7.00 Sears, 1755 California 7.50 
—. Palace, 17th & Tre- Shirley-Savoy, 17th & 
so csidamidiatiiaeensle 5.50-14.00 11.00-16.00 Broadway, Headquarters 

aunt Chambers, 328 17th St. 5.00 Hotel No Rooms Available 
Cory, 16th & Broadway 3.00- 3.50 5.00- 6.00 Wellington, 1450 Grant Street 6.00 
Cosmopolitan, 18th & Broad- West Court, 1415 Glenarm PI. 2.00- 7.00 

. _ rarer — - Wynne, 1435 California 2.00- 6.00 
DeSoto, 1848 Broadway Zephyr, 1308 Broadway 4.50- 5.00 
Dover, 1744 Glenarm PI. 1.50- a:00 MOTELS 
Drake, 1342 Glenarm Pi. 2.50-Up Brandin’ Iron Motor Lodge, 8600 E. Co!fax 8.00-15.00 
Eleventh Avenue, 1112 Columbine Motel, 1700 S. Santa Fe 4.00- 8.00 

Broadway 3.50-Up Paragon Motel, 6030 E. Colfax 6.50-12.00 
Embassy, 1653 California 1.50- 6.00 Ranch House Mofor Hotel, 1450S. Sanat Fe 7.00-12.00 
Kenmark, 532 17th Street 6.00- 7.00 Royal Motel, 1595 S. Broadway 8.00-12.00 
Mayflower, 17th & Grant 5.00- 7.00 Sand & Sage, 8415 E. Colfax 6.00-12.00 
Olin, 1420 sage 8.00- 9.00 Silver Spurs Motel, 8567 E. Colfax 6.00-12.00 
Oxford, 1612 17th Street - 5.00- 8.00 Town & Country Motel, 639 W. 39th Ave. 6.00-12.00 


(Cut out and mail today.) 


Application for Hotel Accommodations 


Be sure to give four choices of hotels or motels. 


William M. Covode, M.D., Chairman 
A.M.A,. Housing Committee 

225 W. Colfax Ave. 

Denver @, Colorado 


Please reserve the following: 


I AiR asta sniiei dntin ta taciainn visable Wap bicedadseghaniecuneiiede ve Ri tdaticlicacensosnchsckcbuutelis scacavspaidecduuunaeatons 
First Choice T Choice 

A nether ec checcsicciiaierimaesaheldcacs aiecetdenuiaeiees Hotel 

Second Choice F th Choice 
‘iia Room(s) with — MR emer person(s). Rate $ to $ per room. 
paneled Combination(s) (2 rooms-bath ieleeen) for persons te $ to $ por room. 
wdadenel Room(s) saline | ee ee person(s te $ to $ per room. 
ninioees Room(s) and Parlor for................... . person(s). Rate $ to $ p2r room. 
NI 5 sn cnisusnnillnnsedamenceas calcned hour . P.M. Leaving 

Note: You will receive ouilinatiin direct from the hotel accepting the reservation when made. 
Rooms will be occupied by: 
(Please attach list of additional names if you do not have sufficient sp< 
Name Street Address City Zone State 


if you are a Technical Exkibitor, be sure to give name of firm and individuals 
to occupy room or rooms reserved. 


ie a etadeicbdhiinnnamentécuvicssseacuontcaaeies Zone....... iictlaicicen: SUN 
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Clinical tests show S-M- A 


is the only 
infant feeding formula that 


@ establishes a predominantly gram-positive 
flora—similar to the flora of the lower intes- 
tine of the breast-fed baby.! 


@ produces a stool with a pH “‘practically iden- 
tical’? with that of the infant fed human milk. 
Stools of babies fed other formulas are dis- 
tinctly more alkaline (6.2 to 6.7).! 


for the baby S-M-A means: 


1 Better absorption of minerals, especially calcium. 


2 Lower incidence of constipation. Formation 
of calcium soaps is inhibited; acid produced 
by fermentation stimulates peristalsis. 


3 Lessened susceptibility to diarrhea. Lactobacilli 
inhibit overgrowth of ‘colon’ group bacilli. 





4 A stool typical of the breast-fed infant—having a 
“buttermilk-like”, rather than putrefactive odor. 


5 Vitamins more readily available, especially 
vitamin B,. Growth of putrefactive organisms 
which reduce amounts of vitamins available? 


is inhibited. 
q i PF a 
“aot 6 Minimal danger of perianal dermatitis and 
diaper rash in the new-born.* 


REFERENCES 


1. Barbero, G.J., Runge, G., Fischer, D., 
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2. Lichtman, H., Ginsberg, V., and Watson, 
J.: Proc. Soc. Exp. Biol. and Med. 74:884 
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3. Torres, F.E., Romans, [.B., and Wheller, 
J.B.: A Study of Infantile Diaper Rash. 
To be published. 
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Register in Advance, 


And Save Time— 


Avoid having to stand in line. Simply fill out the form immediately below, 
cut or tear it out and mail it to the A.M.A. in Chicago. You will receive a 
card to present at the Registration Window in the Denver City Auditorium, 


where your hadge, program, and summary of events will be ready for you. 


Take a moment NOW, for your own convenience in December. 





Advance Registration for 6th A.M.A. Clinical Session 


Mail to: 

American Medical Association, 
535 North Dearborn Street, 
Chicago 10, Illinois. 


(Please write plainly or print your name 


(Office address—Street, City, Zone and Stat 


do hereby declare that | am a Member of the.................--- State Medical 
Society (Assn.) and wish to register in advance for the 6th Annual! nical Session ot be held 
in Denver. 


| will be accompanied by...... a i Sate 


must register in his own name 
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The effect of 100 mg. of Banthine on sigmoid motility. The con- 
tractions did not return during the experimental period. 


*¢...has a prolonged inhibitory effect on human 
gastrointestinal motility. ... 

The duration of its action is striking, ....” 

It has also been observed that definite retardation in gastro- 
intestinal transit time in individuals with hypermotility was 
attributable to the therapeutic effect of Banthine.? 


Bromide (brand of methantheline bromide)— 
a true anticholinergic—is available for oral and parenteral use. 


1. Kern, F., Jr.; Almy, T. P., and Stolk, N. J.: Effects of Certain Anti- 
spasmodic Drugs on the Intact Human Colon, with Special Reference to 
Banthine (8-Diethylaminoethyl Xanthene-9-Carboxylate Methobromide), 
Am. J. Med. 11:67 (July) 1951. 
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ABSTRACT OF MINUTES* 


HOUSE OF DELEGATES OF THE 
COLORADO STATE MEDICAL 
SOCIETY 


82nd Annual Session, September 9-12, 1952 
Stanley Hotel, Estes Park 


FIRST MEETING—Tuesday, Sept. 9, 1952 

Dr. L. L. Ward, Speaker, called the House of 
Delegates to order at 10:00 a.m. in the Music 
Room of the Stanley Hotel and recognized Dr. 
I. E. Hendryson, Chairman of the Credentials 
Committee. Dr. Hendryson presented the com- 
mittee’s report as printed in the Handbook and 
supplemented it by recommending that Dr. Law- 
rence D. Buchanan, of Wray, and Dr. C. J. Ben- 
nett, of Yuma, be seated as delegate and alter- 
nate, respectively, from the Washington-Yuma 
Medical Society. 

The Executive Secretary called the roll and 
46 accredited delegates (more than a quorum) 
were present. Before adjournment of the first 
meeting 55 delegates reported present in addi- 
tion to the Speaker and Vice-Speaker. 

On motion, the reports of the Credentials Com- 
mittee were adopted. 

Dr. L. L. Hick moved that Dr. Paul J. White 
be seated for the Garfield County Medical So- 
ciety in the absence of that Society’s regular 
delegate and alternate. The motion was seconded 
and discussed at length by Dr. Hendryson, Mr. 
Sethman, the Speaker, Dr. Haley and Mr. Nord- 
lund, General Counsel for the Society. In dis- 
cussion, it developed that the seating of Dr. White 
would violate the By-Laws unless direct com- 
munication from the Garfield County Medical 
Society was received. Chairman Hendryson of 
the Credentials Committee was directed to com- 
municate with the Garfield County Medical So- 
ciety in this connection. 


Address of Speaker 


Vice-Speaker Kenneth H. Beebe assumed the 
chair and Speaker Ward addressed the House as 
follows: 

I would like at this time to impose upon you, for 
a short period, a few personal comments. At last 
year’s Annual Meeting, you will recall that the 
House of Delegates voted the adoption of the con- 





*Condensed from the transcript of H. E. Dennis, 
Certified Shorthand Reporter. Reports referred to 
but not reproduced herein were distributed to all 
members of the House of Delegates in advance of 
the Annual Session in the printed “House of Dele- 
gates Handbook” or were distributed to all members 
of the House in mimecgraphed form at the opening 
of the meeting. Copies of all such reports, corrected 
to indicate any amendments or rejections by action 
of the House, are on file with the Secretary of each 
Component Society and are there available for addi- 
tional study by any member of the Society. 
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stitutional amendment creating the elective offices 
of Speaker and Vice-Speaker of the House of Dele- 
gates. 


I wish at this time express my appreciation of 


the honor of being elected your Speaker for this 
year. Any elected o1 ppointed position in our Soci- 
ety is an honor, but an honor requiring full reali- 
zation of all the 1 ponsibilities entailed, and de- 
manding wholehear effort and untiring energy 
from its recipients 

This Society has me a long way in the past 
number of years N that we have ever in the 
past been dormant t it is a fact that we have 
become aggressive i active in our own Society 


regulations, and tl have achieved among other 
state societies a reputation. Our own small 
Colorado Society is sidered nationally as one of 
the top few in activi 

This goal has not é reached easily. It has been 
attained only by nselfish devotion of time and 


energy, not only elected state officers year 
after year but al y the activities of the ap- 
pointive committee sur State Society. These are 
the boys who not help originate ideas, but also 
spend unlimited tims many instances in meeting, 
discussion, and cor ration of all problems per- 
taining to our medi profession, especially as re- 
lating to our state Many of you delegates here 
today are members or have been members, of such 
functioning committé« f our Society and thus you 
are well aware of t vork they have done. 

I know that we equally share this feeling. If 
this were not so ild have no Handbook full 
of committee repor nd considered recommenda- 
tions, which give « e of much devoted work by 
a great number of members If it were not so 
we would have n oning committees, or Soci- 
ety, and this meet nd you delegates would be 
entirely unnecessal 

It is the ultimat densed reports from these 
committees that co o this House of Delegates 
for final consider I ind action You are the 
final legislative aut vy of this Society 

We do, as a Societ h year have constant prob- 
lems and we must ys try to keep abreast of 
them. I, therefore s to acknowledge at this 
time, with gratitud behalf of the House of 
Delegates, the good I done by the siate officers 
and the state comr the past year 


One of our imp nctions here today is to 
consider these n rts and you delegates at 





this time will ha definite jobs to do. You 
have always in the handled such assignments 
with efficiency and House of Delegates will be 
no exception 

You will be cor 1 with many problems for 
your consideratior ommendations You may 
disagree, debate npromise on some: but I 
feel that your igment and opinions will 
manifest the best n for our profession and 
our Society 

In appointing t erence committees of the 
House of Delegate ve tried to avoid the ap- 
pointment of any e as a member of a refer- 
ence committee ‘ been directly concerned 
with the reports ed to that committee I 
have also endeavor ave each committee show 
statewide represer y! This allows widespread 
opinions from our yonent societies and places 
the smaller society relative equality with the 
larger. Our ultim ions and decisions should 
represent, as alw entire State Society. 

| ask that you l ively devote your energies 
to the problems I that our work may be 
expedited and acco! shed with efficiency, that we 
may have ample r our usual social contact 
and general enjoy? f our meeting. 

The Speaker’s R rt was referred by Vice- 
Speaker Beebe to the Reference Committee on 
Board of Trustees and Executive Office. 

On motion regularly seconded and adopted 


without dissent, the Minutes of the 8lst Annual 
Session of the Hou published as required by 
the By-Laws in the December, 1951, issue of the 
Rocky Mountain Medical Journal and by cor- 
rected copies of the 1951 House of Delegates 
Handbook distributed at that time to all com- 
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ponent societies, were adopted without correc- 
tion. 

Reference Committees for 1952, as printed in 
the Handbook, were revised by Speaker Ward 
to replace absentees as follows: Dr. S. W. Down- 
ing to rep)ace Dr. W. B. Condon on the Reference 
Committee on Board of Trustees and Executive 
Office; Dr. Robert K. Brown to replace Dr. 
Charles G. Freed on the Reference Committee on 
Public Relations; Dr. Kenneth Prescott to re- 
place Dr. Guy Crook on the Reference Committee 
on Professional Relations; on the Reference Com- 
mittee on Public Health Dr. W. A. H. Rettberg 
to serve as chairman and Dr. F. G. Tice, Jr., to 
replace Dr. Scott Gale; Dr. Atha Thomas to re- 
place Dr. Ward Darley on the Reference Commit- 
tee on Scientific Work; Dr. J. L. Campbell to 
replace Dr. H. J. Von Detten on the Reference 
Committee on Constitution and By-Laws; Dr. 
George H. Curfman to be chairman of the Ref- 
erence Committee on Military and Miscellaneous 
Business and Dr. Eugene Weige to replace Dr. 
John Weaver. 


Reports of Board of Trustees 


Chairman Cyrus W. Anderson of the Board 
of Trustees presented the annual report of that 
board as printed in the Handbook and presented 
three supplemental mimeographed reports. (Sec- 
retary’s.note: The three supplemental reports 
mimeographed at the time of the Annual Session 
are on file with all Component Society Secre- 
taries.) 

The first supplemental report dealt with the 
actions taken by the Board of Trustees to place 
the question of a new $4,500.00 Blue Shield con- 
tract before the Component Societies for study 
in advance of the Annual Session, and referred 
to material which had been sent in advance to 
Secretaries and Presidents of all County Societies 
and to all members of the House of Delegates. 
At the conclusion of this supplemental report, 
on motion adopted unanimously, Dr. James M. 
Perkins, Secretary of the Denver County Medical 
Society, was granted the floor of the house to 
present an action by the Council of Delegates of 
the Denver Medical Society, as follows: 


The Council of Delegates of the Denver Medical 
Society considered the blue revision of the fee sched- 
ule for Blue Shield as transmitted to them by the 
Board of Trustees of the State Medical Society and 
other phases of the Blue Shield problem at a spe- 
cial meeting held Saturday, September 6. The fol- 
lowing actions were taken: 


1. The offering by Blue Shield of a $4,500.00 limit 
service contract as directed by the House of Dele- 
gates in September, 1951, was unanimously re- 
approved. 

. The feasibility of not including obstetrical 
care in the Blue Shield contract but having it at- 
tached as a separate rider is presented to this 
House of Delegates for its consideration. 

. he Council approved the wording of the 
clause in the new proposed Blue Shield $4,500.00 
limit contract defining participating and non-parti- 
cipating physicians. 

4. The listing of no fee over $300.00 for any one 
procedure in the proposed fee schedule was ap- 
proved, as it was felt that fees over that amount 
could come under the heading of individual con- 
sideration. 

. The Council of Delegates approved in principle 

the blue revision of the fee schedule presented to 
it by the Board of Trustees with the understanding 
that the Reference Committee may propose various 
changes suggested by interested individuals or 
groups. 
The Council also voted to entrust to special com- 
mittees composed of representative fellow physi- 
cians, the satisfactory resolution of such question 
as: an escalator clause, obstetrical rider, deficien- 
cies in the schedule, inequities in various specialties, 
annual revision of fees, etc. 

Throughout the discussion of the above actions 
many references were made to the fact that an in- 
demnity rather than a service contract would be 
more acceptable to many physicians. Furthermore, 
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it was evident that if the $4,500.00 limit service con- 
tract and the proposed blue revision of fees were to 
become effective, a sizable number of members of 
various specialty groups would become non-partici- 
pating physicians and would then in effect be paid 
on an indemnity basis. It was pointed out such a 
situation would be harmful to Blue Shield plans. 
Mr. Speaker, I would like to request that this por- 
tion of the report be referred to the Reference Com- 
mittee on Board of Trustees and Executive Office. 


Dr. J. L. McDonald, El Paso County, also dis- 
cussed the report and reported that El Paso 
County Delegates were instructed to vote that 
this policy be not settled at this meeting but 
be returned to the component societies for fur- 
ther study. Following further discussion, the sup- 
plement and related material was referred to 
the Reference Committee on Board of Trustees 
and Executive Office. 

The second supplemental report of the Board 
of Trustees dealt with proposals for amendment 
to the Constitution and By-Laws of the Society. 
(Secretary’s note: For details of these amend- 
ments, see Page 982, report of Reference Com- 
mittee on Constitution and By-Laws.) 

Following discussion of the proposed amend- 
ments the supplemental report was referred to 
the Reference Committee on Constitution and 
By-Laws. 

The third supplemental report of the Beard 
of Trustees presented the annual audit by the 
Society’s firm of Certified Public Accountants, 
which had been mimeographed in advance and 
distributed to all members of the House of Dele- 
gates and to Secretaries of Component Societies. 
It was referred to the Reference Committee on 
Board of Trustees and Executive Office. 

Chairman Anderson personally presented a 
fourth supplemental report, not previously dis- 
tributed to the House of Delegates, as follows: 


After having served for three years on your 
3oard of Trustees d for the past year having 
served as Chairman the Board I would like very 
much to express n neere heartfelt appreciation 


for the untiring, cor 
have had from eacl 


entious support and advice I 
every member of the Board. 


I am proud to have 1d a small part in the activi- 
ties of the Society during these three years. I am 
proud of the Societ have learned how much the 
A.M.A., our parent « nization, and all of the other 
Component Societies of the A.M.A. look to Colorado 
for the leadership being one of the top three 
societies in the na I Such a high ranking posi- 
tion as the Colorad State Medical Society enjoys 
has not come about cident. It has been achieved 


by the efforts of t nselfish, hard-working, pro- 
gressive, thinking men you have repeatedly selected 
to lead this organiza 1 in every capacity from the 
President on down the line to what might seem an 
insignificant committ assignment. To all of these 






men we express our profoundest gratitude. 

And now I am sur that I express the sentiment 
of every member of the Board when I commend 
most highly our Exé« tive Secretary, Harvey Seth- 
man; Miss Helen Kearney, Assistant Executive Sec- 
retary; Evan Edward our Public Relations Direc- 
tor and Field Secretary; Mrs. Geraldine Blackburn, 
Administrative Ass t to the Executive Secre- 
tary; Mr. J. Peter Nordlund, our General Counsel, 
and each and every ember of the executive office 
staff, for the most « ellent service they render to 
the Society. Only those who have had the oppor- 
tunity of working h them can appreciate the 
interest, loyalty, the efficiency with which the tre- 
mendous amount < rk is handled in the execu- 
tive office. It cou ne be accomplished were it 
not for a genuine e for the Society, a pride in 
the accomplishment vork well done and a burn- 
ing desire to mak« is world a better place in 
which to live. 

Few realize how many extra hours of work out- 


side the office that 

ing, attending meetings 
ences, committees, t 
and scheming to keep 


required of the staff, travel- 

planning meetings, confer- 
ephoning, planning budgets 
expenses within the budget. 


We are indeed fortunate to have such an excellent 
executive staff Wwe the Board of Trustees, are 
mindful of their excellent services and herewith 


extend our thanks 

The above report was referred to the Reference 
Committee on Board of Trustees and Executive 
Office. 
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Other Annual Reports 


Speaker Ward proceeded to receive other an- 
nual reports in the order in which they were 
printed in the Handbook: (Secretary’s note: Un- 
less otherwise noted, there was no discussion 
of the printed report and it was referred to the 
Reference Committee noted in the House of Dele- 
gates Handbook.) Reports were next received 
as follows: 


Board of Councilors. 

Board of Supervisors. (A supplemental report 
was presented at the second meeting of the House 
of Delegates, see Page 970.) 

Delegates to the AMA. 

The Foundation Advocate. 

The Executive Office Staff. 

Health Education Committee. 

Committee on Library and Medical Literature. 

Committee on Medical Education and Hospitals. 

Committee on Medical Service Plans. 


Supplementing the annual report of the Com- 
mittee on Medical Service Plans Dr. Perkins, for 
the Denver Medical Society, presented the fol- 
lowing proposed resolution. 


The Council of Delegates, although aware that a 
similar resolution was adopied by a previous House 
of Delegates, reapproved the following resolution 
in the hope that additional action by this House of 
Delegates would hasten the removal of professional 
services from the Blue Cross plan: 


Resolution 

Whereas, The Colorado State Medical Society 
recognizes the importance of prepaid medical plans 
in helping the patient to pay for medical care with- 
out hardship; and 

Whereas, Members of our Society in agreement 
with a resolution passed by the House of Delegates 
of the American Medical Association have _ co- 
operated with Blue Cross and Blue Shield plans but 
have opposed combining hospital care and medical 
service in one policy; and 

Whereas, Inclusion of medical services, such as 
radiology, pathology and anesthesiology, in insur- 
ance policies tends to confuse the professional na- 
ture of these services with domiciliary care in the 
mind of the patient; and 

Whereas, In our opinion this procedure is con- 
trary to the Code of Ethics of the American Medical 
Association and the Medical Practice Act of the 
State of Colorado; 

Resolved, That the Colorado State Medical Society 
take a stand against inclusion of medical services 
in plans providing for hospital care and that a 
recommendation be sent to the Colorado Hospital 
Service Plan that all strictly hospital services be 
included in the Blue Gross Plan and that profes- 
sional services such as‘those rendered by anesthesi- 
ologists, electrocardiologists, specialists in physical 
medicine, pathologists and radiologists, and others, 
be included in the Blue Shield Plan. 


Dr. Perkins’ supplement was referred to the 
Reference Committee on Public Relations, fol- 
lowing discussion from the floor by Drs. H. C. 
Hughes, K. D. A. Allen, Constitutional Secretary 
Hendryson and Speaker Ward. 

Additional annual reports were then submitted 
and printed in the Handbook as follows: 

Medicolegal Committee. 

Committee on Public Policy. 

Subcommittee on Hospital and Professional 

Relations. 

Subcommittee on Publicity. 

Subcommittee on Legislation. 

Subcommittee on Nurses Education 

Subcommittee on Farm Magazine Series. 

Subcommittee on Weekly Health Column. 

Committee on Scientific Wark. 

Committee on Arrangements. 

General Committee on Public Health. 

Cancer Control Committee. 

Committee on Chronic Disease. 

Committee on Industrial Health. 

Committee on Maternal and Child Health. 
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Mental Hygiene Committee. 

Committee on Rehabilitation and Crippled 
Children. 

Committee on Rural Health and Health Coun- 
cils. 

Committee on Sanitation. 

Committee on Tuberculosis Control. 

Committee on Venereal Disease Control. 

Advisory Committe to the Woman’s Auxiliary. 

Advisory Committee to U.M.W. Welfare and 
Retirement Fund. 

Committee on A.M.A. Educational Campaign. 


Committee on American Medical Education 
Foundation 
(Secretary’s note: Two typographical errors 
were noted in the Handbook during presentation 
of the above reports, and the Handbooks cur- 
rently in the h ands of the Component Societies’ 


Secretaries have been appropriately corrected.) 

Chairman Atha Thomas supplemented the re- 
port of the Committee on American Medical 
Education Foundation, pointing out that as of 
September 5, 1952, collections for the foundation 
in Colorado had reached $17,500 from approxi- 
mately 200 contributors. Dr. Thomas read a 
letter from the American Medical Association 
urging additional promotion of the Foundation, 
and expressed committee’s disappointment, 
not in the amounts collected, but in the com- 
paratively small number who have contributed 
from Colorado. His supplement was discussed 
from the floor by Drs. E. A. Elliff and L. L. 
Hick and was then referred to the Reference 
Committee on Professional Relations. 

The following additional annual reports were 
then submitted as printed in the Handbook. 

Medical Disaster Commission. 

Committee on Military Affairs. 

Special Committee for the Study of the Cor- 
porate Structure Colorado Medical Service. 

Committee on Rocky Mountain Medical Con- 
ference. 

Colorado Interprofessional Council. 

Representative to the Rocky Mountain Radio 
Council. 

Speaker Ward 
Vice-Speaker. 


elinquished the gavel to the 


Election of Nominating Committee 
Vice-Speaker Beebe assumed the chair and 
called for new business, the first item of new 
business being the election of the Committee on 
Nominations. Nominations for the five positions 

on the committee were made as follows: 


Dr. E. A. Elliff nominated Dr. Bradford Mur- 
phey of Denver; Dr. K. C. Sawyer of Denver 
nominated Dr. Harry C. Hughes of Denver; Dr. 
E. B. Ley of Pueblo nominated Dr. W. N. Baker 
of Pueblo; Dr. L. E. Thompson of Boulder 
nominated Dr. F. H. Zimmerman of Pueblo; Dr. 
‘ke Mahan of Mesa County nominated Dr. 
Kenneth Prescott of Mesa County; Dr. W. C. 
Service of El Paso County nominated Dr. J. L. 
McDonald of El Paso County and Dr. T. E. Heinz 


of Weld County nominated Dr. Eugene Wiege of 
Weld County. ay C. W. Anderson and E. A. 
Eliiff were name Tellers and a secret ballot 


was had. Following the count Vice-Speaker 
Beebe announced that es a result of the vote 
the following delegates were elected as the 
Nominating Committee: 

Dr. W. N. Bake Pueblo County. 


Dr. Harry C. Hughes, Denver County. 

Dr. Eugene Wiege, Weld County. 

Dr. J. L. McDonald, El Paso County. 

Dr. Kenneth Prescott, Mesa County. 
Vice-Speaker Beebe then called on the Secre- 
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tary to read the list of nominees for membership 
on the Board of Supervisors as submitted to his 
office in advance of the Annual Session. Secre- 
tary Sethman entered the following nominations 
which had been received in writing by him: 

Arapahoe County nominated Dr. L. W. Nuttall; 
Northwestern Colorado, Dr. Ligon Price; San Juan 
Basin, Dr. R. T. Speck; Delta County, Dr. W. S. 
Cleland; Chaffee County, Dr. Robert A. Hoover; 
Morgan County, Dr. C. F. Eakins; Denver County, 
Dr. J. Lawrence Campbell, and Weld County, Dr. 
Harold E. Haymond. ; 

The above nominations were referred to the 
committee on Nominations by the Vice-Speaker. 


Proposal to Amend Constitution 


Under additional new business Constitutional 
Secretary Hendryson addressed the House as 
follows: 


For a number of years there has been a definite 
feeling by members of the Society, delegates, and 
the Board of Trustees, that we were not utilizing 
the experience of our Past Presidents to the fullest 
advantage. 

For example, the gentleman would serve on the 
Board of Trustees during the year he was serving 
as President-Elect, during his year as President, 
and then immediately following that, that experi- 
ence was lost. 

I am sure that these men were frequently called 
into Board meetings to give the benefit of their 
experience, but there was no continuity to that ex- 
perience. 

With that in mind, an amendment to the Consti- 
tution is being presented for your consideration. 
The proposal is: 

Amend Article VII, Section 2, by striking out the 
first sentence thereof and inserting in lieu thereof 
the following: 

“The Board of Trustees shall be composed of the 
President, President-Elect, Vice President, Secre- 
tary, Treasurer, the four additional Trustees pro- 
vided by Section 1 of this Article, and the two liv- 
ing immediate Past Presidents.” 


Proposed Standing Rule 

In addition to that, since the amendment can’t 
be acted upon officially until the next Annual 
Meeting of the House, a proposed Standing Rule of 
the House of Delegates is also presented for your 
consideration: 

“In anticipation of the probable adoption of a 
Constitutional amendment at the Eighty-third An- 
nual Session which would increzse the membership 
of the Board of Trustees by the addition of the two 
living immediate Past Presidents, the Board of 
Trustees is directed, pending final action on said 
proposed amendment, to include the two living im- 
mediate Past Presidents of the Society in all of its 
deliberations as ex-officio members, subject to such 
limitations as are imposed by the Constitution and 
By-Laws of the Society.” 

This proposed Standing Rule is submitted to take 
care of the time between this current meeting of 
the House of Delegates and the meeting next year 
in the event this amendment seems to be worth 
while and worthy of approval. 

This is no attempt to pack the Board of Trustees 
but is an effort to utilize the experiences gained by 
the President to better advantage than has been 
done in the past. 


Dr. Hendryson’s proposal was referred to the 
Reference Committee on Constitution and 
By-Laws. 

Executive Secretary Sethman presented the 
following proposal as new business: 


Proposal to Reissue Charters 


Some members of the House will recall from a 
year ago that one or two of the county societies 
reported they were unable to locate their original 
charters, the documents that are issued by the State 
Medical Society, and asked that they be reissued. 
The House by vote authorized that, and it has 
been done. 

A number of the county societies go back in 
history about as far as the State Society, namely 
to 1871. Formal charters were not issued until the 
Society was reorganized on its present basis in 1902 

In informal discussions I have found a good 
many of the county societies don’t even know if 
anything exists that they might call their charters 

It occurred to me to bring this up for whatever 
consideration you might give it. It probably should 
be referred to the Credentials Committee in the 
capacity of a Reference Committee, because that 
is what the By-Laws provide. 
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Proposal for Open Meeting 


Vice-Speaker Beebe referred the proposal to 
the Credentials Committee and then addressed 
the House as follows: 


Before I adjourn the House for today, I want to 
call your attention to an innovation in this year’s 
proceedings. The Planning Committee has recom- 
mended that more effort be made to acquaint the 
general membership of the Society with the activi- 
ties of the House of Delegates. Several individuals, 
and the Committee on Scientific Work, recom- 
mended that such an attempt be made at this An- 
nual Session. Your officers and your Speaker, 
therefore, scheduled the second meeting of the 
House of Delegates this year for tomorrow evening 
and the entire membership of the Society has been 
urged by means of the published program to attend 
and listen to our deliberations. 

Your Speaker hopes that each delegate will urge 
all other members of his Component Society who 
are in Estes Park, and who may not be delegates, 
to attend the meeting of the House tomorrow night. 

Unless the Hoi of Delegates itself votes other- 
wise, only memb of the Society, official guests, 
and essential m bers of the Society’s empleyed 
staff may attend meeting of the House of Dele- 
gates. Officially his bars doctors’ wives and any 
others who are members of the Society from 
atiending. Should the House so desire, it may, at 
this time by moti declare that tomorrow's meet- 
ing shall be ope: lso to the Auxiliary and other 
guests of doctors commend that the House now 
discuss the quest 1t who should be permitted in 
tomorrow's meeting of the House, to avoid any 
possible misunds nding at that time. 













Following discussion of the Vice-Speaker’s 
proposal by a number of Delegates, Dr. L. E. 
Thompson moved that the second meeting of 
the House of Delegates be opened to all mem- 
bers of the Society and their wives and guests. 
The motion was regularly seconded and carried 
unanimously. 


The House th idjourned at 12:40 p.m. 





SECOND MEETING—Wednesday, Sept. 10, 1952 
Speaker Ward called the meeting to order 
8:00 p.m. in the sino Building of the Stanley 

Hotel and addressed the gathering as follows: 
Ladies and Ge n: Tonight we are taking part 
in a new kind of ting of the House of Delegates 
of the Colorado S Medical Society, an innovation 
suggested by se nembers and two of our com- 
mittees. In the } Ithough all members of the 
Society have alv een entitled to attend meet- 
ings of the Hous« listen to the proceedings, few 


members other t fficers and committee chair- 
men have done 
This year, we I nged the second of the usual 


four meetings House in a larger room and 
by several adva ouncements, we have urged 
all members wh ibly can do so to sit in and 
listen. 

By special ac f the House of Delegates 
yesterday, memb« f the Woman's Auxiliary and 
all other non-ph I attending this Annual Ses- 
sion were also ir 


You will all that the front part of the 
meeting hall ha een reserved for the Delegates. 
This is for the els ed Delegates and Alternates 


who were officiall eated by action of the House 


yesterday, and thx fficers who are ex-officio but 
non-voting member f the House. You will realize 
the need for this at votes may be taken accu- 
rately if the Del s are not all agreed on any 


question. 
Description of House 
May I describs 


House of Delegates to those 
of you who are 


legates and who have never 


before attended f these meetings. The House 
of Delegates is el l by the component county and 
district medical in proportion to each local 
society’s membe! Every society has at least 
one delegate, and society has one delegate for 
each 25 active me! é or additional fraction of 25. 
Most of the count ieties have either one or two 
delegates. But B County has three, Pueblo 
County four, El County five, and Denver 
County, with 713 members, has twenty-nine 
This year thers sixty-nine members of the 
House. 

The House of D tes is the final authority for 
everything the St Medical Society does or does 
not do. It is the ety’s final legislative author- 
ity. Also, it elect the Boards and all the Offi- 


cers; it creates ar 
approves, changé 


ontinues Committees, and it 
disapproves all proposals by 
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Cordelia surgical 
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California State Fair 
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When she ache... 
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THE GOLD MEDAL WINNER! 
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Every Cordelia brassiere is a 
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Boards, Committees and other bodies within the 
Society. 

Since the House ordinarily meets only for a four- 
day session once a year, it delegates most of the 
Society’s executive and administrative work to the 
Board of Trustees and to some forty committees. 
It has delegated all the Society’s judicial functions, 
including control of professional ethics and disci- 
pline, to the Board of Councilors and the Board of 
Supervisors. The House requires an annual report 
from every one of these Boards and Committees 
and nobody except the House of Delegates can take 
any binding action or establish any policy which 
would commit our organization longer than until 
the next meeting of the House. 

Ordinarily the House meets for an hour or two 
each day of the four-day Annual Session. At our 
first meeting this year, which we held yesterday, 
the Annual Reports were received. They had been 
printed in advance in a House of Delegates Hand- 
book distributed several weeks ago to all members 
of the House by mail. Many of these reports were 
discussed in some detail yesterday and there were 
a number of supplemental reports submitted. Then 
all of them were referred to what we call Reference 
Committees. 


Reference Committees 

Reference Committees are made up of Delegates 
themselves who are not directly concerned with the 
reports they will consider. These Reference Com- 
mittes have been meeting last night and today 
studying the Annual Reports from a state-wide 
point of view and from the point of view of the 
House of Delegates itself. Several of those Ref- 
erence Committees will present those findings to 
us tonight and they should be interesting to ali of 
you who are attending this meeting. Also, certain 
of the Society’s Boards and Committees will have 
additional supplements to their Annual Reports 
which they will present tonight in addition to the 
reports they gave us yesterday. As we go along 
with tonight’s meeting I hope it will not only be 
interesting to all of you who are attending such a 
meeting for the first time, but I hope it will also 
give you a real insight into how the House of 
Delegates operates. Most State Medical Societies 
have Houses of Delegates very similar to ours, and 
ours in turn is very similar to the House of Dele- 
gates of the American Medical Association, except 
as to size and jurisdiction. 


Right to Floor 

Only the members of the House itself and those 
Committeemen who are reporting to the House, have 
the privilege of the floor in a meeting like this, 
unless the House by vote grants the privilege of 
the floor to someone outside its membership. If 
any one of you who is not a member of the House 
wishes to address the House in connection with any 
question that may come up this evening, he should 
speak personally to a Delegate and explain his de- 
sires, whereupon the Delegate may if he wishes ask 
the privilege of the floor for the member by vote 
of the House. 

While this is an open meeting to the doctors and 
wives and personal friends and guests, it is not 
open to the public and I hereby appoint as Sergeant 
at Arms Dr. Cyrus W. Anderson and authorize him 
to appoint any needed assistants from the ex-officio 
members of the House. 

With these preliminary remarks, I will now call 
the House of Delegates io order and ask Dr. Irvin 
E. Hendryson, Chairman of the Committee on Cre- 
dentials, if he has any Supplemental Report other 
than he submitted yesterday. 


Dr. Hendryson reported that his committee 
had received the proper certificate from the 
Garfield County Medical Society appointing Dr. 
Paul J. White as Alternate in the inability of 
either the regular Alternate of that Society to 
attend and the Credentials Committee therefore 
recommended that Dr. White be seated for the 
balance of this Annual Session. He similiarly 
reported that Dr. Richard Laforce had been ap- 
pointed to replace Dr. L. W. Anderson as Alter- 
nate Delegate for the Northeast Colorado Society 
and that Dr. C. W. McClelland had been ap- 
pointed Alternate for Dr. Irving F. Geever of 
El Paso County who is unable to remain for the 
entire Annual Session. 

The roll was called disclosing that fifty-two 
accredited members of the House were present, 
constituting more than a quorum, and on the 
motion regularly seconded and passed, the Sup- 
plemental Report of the Credentials Committee 
was then adopted. 
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On motion of Dr. J. L. McDonald, Dr. F. L. 
Nicks, Alternate, was then seated in place of 
Dr. C. S. Gydesen of El Paso County. 

The Executive Secretary read the condensed 
minutes of the first meeting of the House. There 
being no additions or corrections the Chair de- 
clared the minutes approved as read. 


Address of Dr. Bauer 
Speaker Ward introduced Dr. Louis H. Bauer 
of Hempstead, N. Y., President of the American 
Medical Association. Dr. Bauer addressed the 
House as follows 


I am to tall you tomorrow and I know you 
have a lot of |} ness so I am not going to take 
much of your time this evening. We want to extend 
to you the greet xs of the American Medical Asso- 
ciation and best shes for a most successful meet- 
ing, which I an e you will have. 

There is one point that I would like to mention: 
One of the gre difficulties we have to face at 
the present tims he action of a few of our own 
members, small imber, but who bring discredit 
on the vast bul the medical profession by their 
actions. 

The Colorado § ety was among the first, and my 
impression is tl t was the first State Society to 
establish a s ed Grievance Committee But 
what is more in tant, it has been my understand- 
ing that here in rado your committee has really 
been functioning ecause you have given that com- 
mittee authori i you have appointed men to 
that committee have backbone 

Unfortunatel) me areas grievance committees 
have been est ed which have acted as white- 
wash committe nd that will never solve the 
problem 

We have got press upon the public that the 
medical profess vill not stand for a chiseling 
racketeer or ul onduct, and when the public 
realizes that, tl edical profession is going to be 
in very high es : 

I want to n ite you here in Colorado be- 
cause you had ‘ resight to take such action and 
you are carrying n in the way that it should be 
carried on, and the only way it can actually be 
effective for the enefit of all the medical profes- 
sion and for mé¢ in the United States 


Chairman C. W. Anderson then submitted a 
supplemental report for the Board of Trustees 
as follows: 


Nomination of Dr. Walter Palmer 


Your Board tees wishes to nominate Dr. 
Walter L. Paln Chicago for Honorary Mem- 
bership in the ¢ io State Medical Society. 

Dr. Palmer is ve of Castle Rock, Colorado, 
the son of a p r Colorado physician who him- 
self was a n great note during his many 
years of practi r state 

Dr. Palmer is essor of Medicine at the Uni- 
versity of Chi i a Regent of the American 
College of Phys He is a Past-President of the 
American Board ternal Medicine, and he ranks 


among the tr 
in his chosen 
troenterology 


scientists of this generation 
internal medicine and gas- 
members of this House will 


recall Dr. Pain eral recent appearances as a 
guest speaker r sessions and his outstand- 
ing services to a period of many years. 

in the opini your Board of Trustees, Dr. 
Palmer unque meets the exceptionally high 
standards whi nstitution of our Society re- 
quires of th may be nominated for this 


honor. 


Speaker Wa pointed out that nominations 
for Honorary bership require approval of 
the Board of Councilors and called upon Dr. 
Leo W. Lloyd, ‘ rman of the Board of Coun- 
cilors, for comment. Chairman Lloyd reported 
that the Board ouncilors had met that same 
aiternoon on the nomination and had unani- 
mously approv t. On motion regularly sec- 
onded and passé inanimously, Dr. Palmer was 
tien elected an norary member of the Society. 

Chairman Lloyd of the Board of Councilors 
cifered the fol ing supplemental report for 
that board: 

Supplemental Report of Board of Councilors 
It was indicate n the Annual Report of the 


Board of Council submitted at the first meeting 
of the House of egates, that another member of 
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the Society was to be tried in late August upon 
serious charges brought by the Board of Super- 
visors. The hearing on these charges has now been 
concluded, and the member was found guilty of 
unprofessional conduct and of violation of certain 
~f the Principles of Medical Ethics of the American 
médical Association. The decision of the Board of 
Councilors was to expel this member from this 
Society and the expulsion was made effective im- 
mediately. 


The above report was referred to the Refer- 
ence Committee on Professional Relations. 

Speaker Ward next announced that the Board 
of Supervisors has a special supplemental report 
to present to this open meeting of the House so 
that members of the Society generally might 
hear it regardless of whether or not they might 
be Delegates. He stated that Dr. David W. Mc- 
Carty, a member of the Board of Supervisors, 
had been appointed by that Board to present the 
special report and he called upon Dr. McCarty 
who then addressed the House as follows: 


SPECIAL REPORT 
of the 
BOARD OF SUPERVISORS* 


This Report of the Board of Supervisors to the 
membership of the Colorado State Medical So- 
ciety might well be in commemoration of the 
Board’s fifth birthday. And because many mem- 
bers will have forgotten its purpose, and some 
new members will know little of its existence, 
it would be well to outline briefly its history. 

It was at a meeting of the House of Delegates 
in September of 1947 that a new elective Board 
was created and was termed the Board of Super- 
visors. Permanent establishment of the Board 
of Supervisors required an amendment to the 
State Society Constitution and this was prepared 
by the Board of Trustees and approved by the 
House of Delegates for final adoption at the 
1948 session. During the one year interim the 
House found ways within the Constitution and 
By-Laws to create and empower a temporary 
board. 

The creation of a Board of Supervisors ful- 
filled an ideal, as part of a general reorganiza- 
tion in public relations, sought after by leaders 
of this Society for over a quarter of a century. 
It was that part of the program which dealt 
with self-discipline, and it was widely referred 
to as the Medical Grand Jury Plan. The estab- 
lishment of such a Board was considerably 
stimulated by the Colorado Rich Report of the 
preceding year which stated in part, “Unless it 
wishes to surrender additional areas to govern- 
mental jurisdiction, the profession must at all 
times formulate and enforce stricter standards 
than the law currently demands.” The Colorado 
Medical Society had accepted and acted upon 
that counsel. It created a Board of twelve 
doctors, six to be elected by the House of Dele- 
gates each year for a two-year term; no two 
members to be elected from the same Component 
Society; any member of the Board to be auto- 





*Secretary’s Note: By later action of the House, 
this Special Report was ordered reprinted in pam- 
poiet form for distribution to all members of the 

ociety. 
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matically disqualified from sitting on a case in- 
volving members of his Component Society. 


Powers of Board 


The Board was empowered to receive from 
anyone—physician or layman—written or verbal 
complaints against any doctor in Colorado in 
cases of misconduct, violation of professional 
ethics, overcharging, or any other complaint of 
individual or public dissatisfaction. It also had 
the power of initiating investigations, and, when 
justified, to prefer and prosecute charges before 
any judicial body—before the Board of Censors 
of Component Society, before the Board of 
Councilors of the State Society, or if necessary 
before the State Board of Medical Examiners 
or any criminal court. In order that sufficient 
evidence could be obtained it was deemed that 
failure of a Society member to respond to a 
summons of the Board constituted cause for a 
citation for contempt before the Board of Coun- 
cilors of the State Society and could result in 
expulsion. Complaints and their investigations 
have been held in strict confidence, and an at- 
tempt is made to resolve the differences in a 
wholly impartial manner. Some cases can be 
settled to the mutual satisfaction of all con- 
cerned. In others a satisfactory solution is not 
possible. In still others, it is necessary to pro- 
tect the physicians against unjust accusations 
which they, as individuals, would be unable to 
undertake. 

This report might well be, then, a summary of 
those five years, giving, without breach of con- 
fidence, the number of cases processed, the types 
of complaints eived, the investigations initi- 
ated, the charges preferred, and the recommen- 
dations made. The membership would then 
know of the many tedious and frequently thank- 
less hours spent in completing these investiga- 


tions, the tims ynsuming procedure of pro- 
cessing reasonable complaints, and the time- 
wasting nuisance of hearing complaints not justi- 
fied from the v: start. 
What the Board Has Learned 
Instead this report hopes to expand on that 


additional duty 

conduct a continuc 
in the profession « 
conduct and the 
Each member 


f the Board of Supervisors “to 
s educational campaign with- 
oncerning personal and public 
nterpretation of medical ethics.” 
the present Board has come 
through the past twelve months much more fully 
aware of the patient-doctor relationship, and of 
the need for good public relations. Each mem- 
ber of the Board has come through the past 
twelve months somewhat chastened by the evi- 
dent need for greater understanding between 
doctor and patient, for improved conduct in the 
profession, for more personal attention to the 
details of caring for patients. It was the feeling 
of the Board that it would be remiss in its duty 
to the membership of the Society as a whole if 
it did not attempt to give to the Society some- 
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thing of what it had learned from the cases 
heard, and in some way advise or reprimand, 
as the case might be, in order primarily to re- 
duce the number of reasons for complaints, but 
also to improve the prestige of the profession 
with the public. 

The chief complaint through the five-year 
period has concerned medical fees, or over- 
charging. It is noted with some satisfaction that 
this group, formerly making up over 75 per 
cent of the cases heard, now accounts for less 
than 50 per cent. The Board, composed of mem- 
bers widely separated geographically, learned a 
great deal during the past year about doctors’ 
fees; about rural charges and urban charges, 
about general practitioners’ charges and about 
specialists’ charges. 

There have been, and probably will always 
be, a considerable number of complaints about 
fees which simply are attempts on the part of 
ceadbeats to avoid the payment of just obliga- 
tions, usually after the accounts in question have 
already been turned over to collection agencies. 


We are reminded of the verse: 


Three faces wears the doctor; 
sought 

An angel; and a God’s the cure half wrought; 

But when, the cure complete he seeks his fee 

The devil looks less terrible than he. 


—Anonymous. 


when first 


Discussion of Fees 

From the hearing of much testimony regard- 
ing medical fees the Board feels more and more 
strongly the need for discussion and understand- 
ing of fees before service is rendered, the neces- 
sity of calling the patient’s attention to the fact 
that such fees do not include hospitalization, 
x-rays, laboratory fees, etc. 

It would be well to check with the patient on 
those tests deemed necessary to aid in diagnosis. 

Correct itemized bills would show clearly to 
the patient where charges are for laboratory 
work and special procedures. 

There should be no long delays in the ren- 
dering of bills. 

The patient who comes into the doctor’s office 
for what he considers a minor treatment would 
be given an explanation, when it is the feeling 
of the doctor that a complete physical examina- 
tion and extra tests are indicated. 

A patient should be made aware of the fact, 
when it is obvious, that his Blue Shield or other 
medical insurance will not cover his total bill. 

When treatment proves ineffective, a doctor 
might well become his own public relations 
officer and reconsider the original fee in view 
of the results obtained. 

The physician’s attention should be directed 
to those cases where there is a question about 
fees. In the 1950 Annual Report of the Board of 
Supervisors is the following quotation: 
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The Board is convinced that many of the dis- 
putes revolving about costs of medical care 
could very easily have been obviated had the 
physicians involved given more personal atten- 
tion to patients omplaining about charges— 


affected patients were not permitted to talk to 


the physician but were required to discuss their 
financial woes wit the office personnel who 
either could not r at least did not, give them 


any satisfaction practice of delegating the 
scussing medical 


results in 


responsibility for 4d costs of 


service to empl ees is 


poor patient-doct 


The need for ref 


vicious and 


elationships 

rring accounts to collection 
agencies might be considerably decreased were 
the doctor to take more time to explain diagnostic 
and therapeutic procedures and to discuss costs 
of nursing, not only the cost of the physician’s 
personal service, it also the costs of nursing, 
hospital, anesthetic, and the newer drugs. 


Consultants and Assistants 


In approximately 25 per'cent of the complaints 
heard, the charges were of incompetent diagnoses 
and ineffective treatment. Patients are naturally 


dissatisfied if the treatment is ineffectual, and 
here it is the feeling of the Board that the 
physician might do well to broaden the responsi- 
hility in the car such a patient. Several 


complaints were based 
of the physician to have 
plainant might wv 
continued with ths 


on the apparent refusal 
consultation. The com- 
have satisfied and 
riginal doctor had only his 


been 


confidence been istered by the opinion of 
another physiciar 
The Board als¢ le the unhappy discovery 


that in all too mz 
between the docto 
mining of confider 


ss the misunderstandings 
nd patient and the under- 
1 the physician came from 
the conversation the and attendants 
with the patient doctor has the 
right to expect cooperation and loyalty 
he can have from those who are helping with 
the care of his patients. Through the testimony 
of several patient harging 
ment could be 


nurses 


tainly the 


incompetent treat- 
too clearly the type of 


individual who not have been happy or 
satisfied with thé e of the Great Physician 
himself, and to th gret most doctors discover 
this too late. 


The charge of neglect of a patient is a serious 
f I 


cne, whether it be that of refusal to take a 
patient or of inad« ite care after accepting the 
petient. Most of cases charging refusal to 
render medical s e were found to be based 
on misunderstand excessive demands on the 
doctor, refusal t ept advice and to keep 
appointments, o7 and out physical compli- 
cations over wh either doctor nor patient 
had any control 

The Principles of Medical Ethics of the Amer- 
ican Medical As tion state: 

“A physician i to choose whom he will 
serve. He should, however, respond to any re- 
quest for his assistance in an emergency or 
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whenever temperate public opinion expects the 
service.” 

The Board notes that if a physican is to defend 
himself against a charge of neglect in the care 
of a patient, and be able to substantiate his de- 
fense, it is most important that his office and 
hospital records be complete. With the present 
shortage of nursing help, it is noted that fre- 
quently the only record that a doctor has visited 
his patient is his own progress note. 


Concrete Advice 

These final remarks concern the reaction of 
members of the Board to complaints directed 
toward the physican’s conduct: 

1. Doctors would do well to avoid the “appear- 
ance of overcharging.” We are fortunate to be 
living in a time and place where physicians are 
prosperous. They are more than prosperous; 
they have now overtaken the lawyers and lead as 
the highest-income profession. To make a show 
of affluence is in poor taste. 


A salaried patient who has just paid a 
perfectly reasonable surgical fee cannot help 
but feel some ill will to note a week later 
in the society column that his doctor’s wife 
has just entertained 200 people at a cocktail 
party at the Country Club, or to see his 
physican pictured in the newspaper covered 
with leis on his arrival on an Hawaiian 
honeymoon or holidz2y. 

2. Doctors would do well to swallow their 
pride in the interest of public relations. 

The harm done by a disgruntled patient 
far outweighs the discounted fee which he 
receives from a collection agency. 

3. Doctors would do well to remember the 
courtesies due a member of their own profession. 

Many question a doctor’s accepting a 
patient known to have been studied and 
treated by another doctor without the cour- 
tesy of calling the original doctor. 


4. Doctors would do well to improve their 
personal conduct. One patient said of her doctor, 
“All he did while I was in the hospital was 
walk in the room each day with a cigarette in 
bis mouth, and say ‘Good Morning’.” Several 
times complainants said, “When I questioned my 
doctor he got so mad he cursed and jumped up 
and down.” One doctor was accused of cursing 
his patient when he said to her husband, “T’li 
be damned if I know what to do to please your 
wife.” One doctor frankly admitted that he 
made a non-professional call on an obstreperous 
patient to give him the “kind of talk he felt was 
necessary;” he termed this a “social call.” 

5. Doctors would do well to hold a less exalted 
opinion of themselves and of their fees. None 
should be aloof to a frank discussion of fees 
with a patient. 

There may be some truth in this threat- 
ening sentence which accompanies so many 
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complaints we hear: “Such high-handed 
methods by doctors will only hasten Social- 
ization of Medicine.” 


We might well recall the Oath of Hippocrates: 
“Guiltless and hallowed, will I keep my life and 
mine art.” 

Respectfully submitted, 


GEORGE M. MYERS, M.D., Pueblo, 
Chairman 
GUY C. CARY, M.D., Grand Junction, 
Vice Chairman 
SIDNEY M. RECKLER, M.D., Denver, 
Sec ary 
JOHN L. McDONALD, M.D., Colorado Springs 
FRANKLIN J. McDONALD, M.D., Leadville 
Cc. KEX FULLER, M.D., Salida 
M. A. DURHAM, M.D., Idaho Springs 
LAWRENCE D. BUCHANAN, M.D., Wray 
JACKSON SADLER, M.D., Fort Collins 
DAVID W. McCARTY, M.D., Longmont 
V. V. ANDERSON, M.D., Del Norte 
JOHN C. STRAUB, JR., M.D., Flagler 


retar 


Following discussion of the report from the 
floor by Dr. W. R. Lipscomb, V. V. Anderson 
and D. W. McCarty, Speaker Ward referred the 
above special report to the Reference Committee 
on Professional Relations. 

FINAL REPORT OF PRESIDENT 

President Harry C. Bryan then presented his 
final report as President of the Society, as 
follows: 


I know of nothing that provides so liberal an ed- 


ucation as serving as President of the Colorado 
State Medical Sox 

The past year |! een a pleasant and enlighten- 
ing one for me t has been a privilege to make 
new friends, to tr el our state and learn more 


about medical and ealth matters in the various 
areas and to become better informed about the pro- 
fessional achieveme s and the community activities 
of my colleagues 


It has also beer timulating to sit as a member 


of the Board of T: tees and to know and to work 
with the many fir octors who serve so capably 
on the various ! ttees or as officers of local 
societies and as members of this House. We owe all 
of them a great deal for what they have done in 
behalf of our profe n and the public welfare. 


today a business. Some of us 
and work as we did twenty 
will never see a return to 


Organized medicin« 
may wish we could 
years ago but I 


such relatively ir ensive times. We have grave 
responsibilities t rselves, our profession, our 
patients, and to ymmunity and nation. We 
have and will cont 1e to face problems of many 
kinds. These problen will not solve themselves, 
which means that e must do our part to achieve 
a solution. The af rs of our State Society, includ- 
ing the several ma meetings which we sponsor 
annually, require e and funds and talent and a 
willingness to get ngs done 

It is my sincere elief that our State organiza- 
tion, working in ooperation with the officers 
and other leader county and district medical 
societies has accor shed a great deal that is good 
during the last fé ears in particular. Ve have 
had many probler und lots of work to do. We 
have not been afr 1 to work. That is why the 
Colorado State Me 1 Society ranks as one of the 
top three in the United States. 

I know from per nal observation that the citi- 
zens of this state ive high-quality medical care. 
I have been in mar doctors’ offices and in our 
excellent hospital have talked to patients who 
are proud of their vectors and who are aware of 
the work they are doing and who want no part of 
a governmental scheme such as the _ socializers 
would inflict upor people. 

We have told our tory well, if you please, and 
we have a measurs f public confidence and sup- 
port which I belie s at the highest level in our 
history. We in C rado do have good public rela- 
tions and are impr« ng right along. We enjoy the 
confidence and resp of the press and radio of the 
state and of allied health organizations and of 
many, many other ness and professional groups. 

There has never yeen any question about the 
quality of medical ire we have provided. But, in 
all frankness, there has been and still is room for 
improvement insofar as our participation in com- 


munity affairs is concerned, particularly at the local 
and county levels. We must prove our willingness 
to shoulder our share of the burden in attacking 
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major problems of health and welfare, locally, right 
in our own home towns. With good leadership and 
strong boards and committees we have already made 
great progress. But there is still much to be done. 
Let us not slacken our pace, not one bit! 

I want to extend my sincere thanks to the men 
and women of the Society who have served so 
loyally and at such sacrifice to make ours a truly 
great organization. I am proud of what you and 
they have done. I hope that in the years ahead all 
members will continue to support our Society so 
that it will always enjoy the enviable reputation it 
now has. I also want to pay a special compliment 
to our Executive Staff. We have a splendid group 
in our office and we appreciate the high quality of 
work they do. I do not think any state society has 
a better staff than ours and I know that those of 
you who have worked with them will agree. 

It being something of a privilege for the retiring 
President to set forth his views, I want to take a 
minute or two and offer some suggestions for the 
consideration of our membership. 

First on the list has to do with the approaching 
elections. Please do register and vote and urge your 
friends to do likewise. We must discharge our re- 
sponsibilities as good citizens and this we can and 
should do without involving our Society in partisan 
politics. 

Please give your support to the American Medical 
Education Foundation. We have the finest medical 
schools in the world, and we want to keep them 
that way. This we shall do if we vigilantly oppose 
governmental interference and if we substitute for 
it our own voluntary support. 

Continue to lend your best efforts in support of 
all sound voluntary health insurance programs. 
They are the answer to those who would socialize 
our profession and our people. 

Give thought to the problem of the growing aged 
population. As doctors we must lead the way in 
developing the finest facilities for the sympathetic 
care-of the elderly who have no one to look after 
them. 

Many of us can aid communities which need and 
can support physicians to obtain them. Young doc- 
tors will go where proper facilities exist and where 
community attitudes show an awareness of the re- 
sponsibilities involved. 

In these changing times we must be alert to meet 
new problems and adjust to varying conditions. As 
an example, perhaps the Blue Cross and Blue Shield 
programs can be expanded to cover care in rural 
homes or in doctors’ offices, thus relieving the pres- 
sure on city and small town hospitals. 

Let us broaden the theme that every physician’s 
office is a cancer detection center. We should ex- 
pand our activity in this field in close cooperation 
between the Medical Society and the Cancer Society. 

You have been kind and generous in your sup- 
port during my presidential year, for which I again 
thank you most sincerely. -I know you will be proud 
to continue the good work with my worthy suc- 
cessor, Dr. William A. Liggett. 


Dr. Bryan’s report was referred to the Refer- 
ence Committee on Board of Trustees and Ex- 
ecutive Office. 

Dr. Thomas K. Mahan of Mesa County, Chair- 
man of the Reference Committee on Board of 
Trustees and Executive Office, presented the 
following report which was then adopted section 
by section and as a whole as follows: 


Report of Reference Committee 
on Roard of Trustees and Executive Office 


Your Reference Committee on Board of Trustees 
and Executive Office has considered the annual re- 
port of the Board of Trustees. 


(a) We approve all of the financial activities of 
the Board during the year just closed and we 
especially commend the Board for having main- 
tained a balanced budget during a year of inflation. 
We approve the annual budget submitted for the 
Society year just beginning and recommend its 
adoption, subject to the usual authority of the 
Board of Trustees to amend the budget at any time 
as conditions may indicate. 

(b) We approve that section of the Board’s re- 
port relating to national activities and wish to 
commend both the Board of Trustees and the Staff 
of the Executive Office for the expansion of this 
oe al national influence which they have brought 
about. 


(c) Your Reference Committee considered that 
section of the Board of Trustee’s report relating to 
interprofessional activities, and had the advice of 
the Society’s Delegate to the Colorado Interpro- 
fessional Council although his report has been re- 
ferred to another reference committee. We urge the 
incoming Board of Trustees to make definite efforts 
to bring about a revival of the Colorado Interpro- 
fessional Council by utilizing the authority of the 
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its conclusions jointly to the Board of Trustees 
of this Society and the Board of Trustees of the 
Blue Shield Plan. 

(4) When the three previous steps have been 
accomplished we recommend that the Board of 
Trustees of the Society, acting under the au- 
thority of this House of Delegates, finally pass 
upon the entire $4,500 plan, including its fee 
schedule. If the Board of Trustees of this So- 
ciety is then satisfied that the conditions pre- 
scribed by this House of Delegates have been 
met, that the Board authorize the Board of 
Trustees of Colorado Medical Service, Inc., to 
put the $4,500 plan into operation. 

(c) Your Reference Committee further rec- 
ommends that the Advisory Committee just re- 
ferred to be organized on a continuing basis 
with the view of meeting at least annually 
hereafter to adjust any inequities in fee sched- 
ules which may develop from time to time due 
to changing economic conditions. 


The above section (h) of the Reference Com- 
mittee’s report was discussed at length by Drs. 
Edgar Durbin, E. B. Ley, F. G. Tice, Jr., W. B. 
Condon, Atha Thomas, J. H. Amesse, W. C. 
Service, F. H. Good, W. R. Lipscomb, L. D. 
Buchanan, George R. Buck and Chairman Mahan 
of the Committee. Dr. Tice moved to amend 
the section requiring that action of the proposed 
Advisory Committee be completed so that ap- 
proval of the plan could be brought about by 
November 1, 1952. His motion was seconded, 
discussed further and reamended with his con- 
sent by Dr. Buck, who proposed the date of 
December 1 instead of November 1. Dr. Tice’s 
amendment was then put to a vote and carried 
by a vote of 44 to 5. Chairman Mahan’s motion 
for adoption of section (h) of the report, as 
amended, was then put to a vote and was carried 
by a standing vote of 46 to 3. 

Chairman Mahan continued with his Refer- 
ence Committee report as follows: 


Report Continued 

(i) Your teference Committe also considered 
the Supplemental Report of the Board of Trustees 
transmitting the audit completed by the firm of 
Certified Public Accountants retained for this pur- 
pose. We approve the audit and the auditing system 
which the Board of Trustees has followed through 
the years. 

(j) As part of this same report, the Board of 
Trustees recommended establishment of a loan fund 
for needy interns and postgraduate residents. Be- 
fore final action on such a proposal by the House 
of Delegates, which might tie up a large part of 
the Society’s reserve funds for the future, we rec- 
ommend that the Board of Trustees study this mat- 
ter further and report in detail to the next meeting 


of the House of Delegates concerning the demon- 
strated need for such a fund, the details of how 
such a fund would be administered, and the esti- 


mated cost. 
(k) Concerning the recommendations of the Plan- 


ning Committee passed on to the House of Dele- 
gates for consideration by the Board of Trustees, 
we recommend that a current report of the Plan- 


ning Committee be published at 
the official Journal and we 
of Trustees be authorized to put 
of the Planning Committee's 
they may find feasible. 

(1) The Reference Committee approves the ac- 
tion of the Board of Trustees creating a new Com- 
mittee on Blood Banks as requested by the Ameri- 
can Medical Association 


least annually in 
recommend the Board 
into effect such 
recommendations as 


$5.00 Assessment 

(m) Your Committee considered the suggestion 
of the Board of Trustees concerning raising funds 
for entertainment of the Clinical Session of the 
American Medical Association, which meets in the 
first week of December. We approve the recom- 
mendations of the Board and recommend that the 
Board levy a voluntary non-penalty special assess- 
ment of $5 upon the whole membership of the So- 
ciety. We recommend that for speed of assembling 
these funds, the assessment be collected so far as is 
possible at the same time annual dues are collected 
in October and November. 

(n) In concluding our Committee’s Reports con- 
cerning the actions of the Board of Trustees, we 
urge the House of Delegates by adoption of this 
paragraph, to extend its special appreciation to Dr. 
Cyrus W. Anderson, Chairman, and to all other 
members of the Board of Trustees, for their out- 
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standing work on behalf of our Society in the year 
just closed. 

(o) Your Reference Committee approves the An- 
nual Report of the Executive Office Staff and the 
membership report which was submitted as a sup- 
plement. We commend the Staff of the Executive 
Office upon the completion of another successful 
year of operation 

(p) We approve the report of the Foundation 
Advocate and thank Dr. Walter King for his con- 
tinuing unselfish service in that position. We rec- 
ommend that the Foundation Advecate prepare an 
article for the Official Journal republicizing the 
history of Colorado Medical Foundation as a means 
of helping to bring our membership up to date as 
to the status of this worthy enterprise. 

(q) Your Committee approves the report of the 
Advisory Committee to the Woman's Auxiliary and 
we hope that the Auxiliary will continue and ex- 
pand its activiti>s in behalf of our mutual interests. 

THOMAS K. MAHAN, Chairman; 

KENNETH C. SAWYER, 

J. H. AMESSE, 

S. W. DOWNING, 

F H. ZIMMERMAN, 

R. R. ANDERSON, 

I. D. STEWART, 

H. E. McCLURE. 
_Speaker Ward expressed the deep apprecia- 
tion of the House to the Reference Committee, 
to the Board of Trustees and to the Executive 
Officers of the Society for the tremendous 
amount of work that had been done in connection 
with the matters just- considered. 

Dr. L. L. Hick, of Delta County, Chairman, 
presented the following: 

Report of the Reference Committee on 
Scientific Work 


(a) Mr. Speaker Committee met with all but 


one member present and considered two contro- 
versial subjects py first subject dealt with the 
Postgraduate Teaching and Education Program. 


praise the Postgraduate 
urge the continuation of 
eptorship program. We feel 


The Committee wi 
Education Progran 
the internship and 


that the financins ommunity teaching teams 
should be borne |! local communities request- 
ing such progran e Committee believes that 
quarterly teams are referable to monthly teams 
and that better nce will be assured if the 
local communities e their own programs and 
that they would be ng to give an afternoon and 
evening every I nths from their practice, 
rather than to ha give up an afternoon each 
month. The Comm rges that the local com- 
munities’ request subjects be given greater 
consideration and the speakers’ subjects be 
considerate of tl eral practitioner audience. 


We recommend tl 
teaching team pros 
the physicians thr 


ommunities requesting the 
invite and make welcome 
t the community involved. 


(b) The second versial subject dealt with 
a request by the ttee on Industrial Health 
for a program brit £ »gether representatives of 


the Medical Profs Labor Management, Person- 


nel and Industria gineers. After due considera- 
tion it was decide recommend to the incoming 
Scientific Work C tee that they give consider- 
ation to such a pr at the next Annual Session. 

(c) The Refere mmittee wishes to compli- 
ment the Scientif k Committee for the Mid- 
winter Clinics Pr and for the program at 
this Annual Sessi also wish to compliment 
the Committee on gements for the fine sports 
program and stag ker which we have all en- 


joyed We under that this is the 
that this Committee put ona 
a deficit. 


first year 
program without 


L. L. HICK, Chairman; 
ATHA THOMAS, 
TERRY J. GROMER, 
HARRY C, HUGHES, 
LEONARD MYERS, 


Cc. W VICKERS, 

T. E. HEINZ, 

ROBERT A. HOOVER. 

The Secretary asked whether the Reference 

Committee had passed upon all other reports 
submitted to it, and on motion of Dr. T. J. 
Gromer of the Reference Committee, seconded 
by several, the iining reports referred to 
the Reference Committee on Scientific Work 
were approved. On motion, the report of the 
Reference Committ was then adopted as a 
whole. 


Dr. E. B. Ley, Pueblo County, Chairman of the 
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Reference Committee on Professional Relations, 


then reported as follows: 


Reference Committee on Professional Relations 

(a) Your Reference Committee approves the re- 

ort of the Board of Councilors as printed in the 

andbook. 

(b) Your Reference Committee approves the re- 
port of the Board of Supervisors as printed in the 
Handbook with the following exceptions and re- 
visions: Reference is made to the Rules of Procedure 
of the Board of Supervisors as approved by the 
Board of Councilors on February 13, 1952, and as 
printed in the Rocky Mountain Medical Journal on 
page 278 to paragraph 5, Section “D” of this report. 
It is recommended that the words “in writing” ap- 
pearing on line 17 of paragraph “D” be stricken 
from the rules.* The Reference Committee also 
recommends that emphasis should be placed on the 
following paragraph on the Board of Supervisors’ 
report which reads as follows: 


“The Board strongly recommends the use of 
the plaque designed by the A.M. A., which reads: 
*TO ALL MY PATIENTS—I invite you to dis- 
cuss frankly with me any questions regarding 
my services or my fees. The best medical serv- 
ice is based on a friendly, mutual understand- 
ing between doctor and patient.’ 

“These plaques are available for $1.00 from 
either the State Society office or direct from 
A.M.A. Headquarters.” 

(c) Your Reference Committee 
port of the Delegates to the A.M.A. 
August, 1952, issue of the Rocky 
Journal beginning on page 708. 

(ad) Your Reference Committee approves the re- 
port of the Medicolegal Committee appearing on 
page 27 of your Handbook. 

(e) Your Reference Committee 
port of the 


approves the re- 
as printed in the 
Mountain Medical 


approves the re- 
Subcommittee on Nurses Education, ap- 
pearing on page 31 and 32 of your Handbook. 

(f) Your Reference Committee approves the re- 
port of the Committee on American Medical Educa- 
tion Foundation, appearing on pages 44 and 45 of 
your Handbook, along with the Supplementary Re- 
port made by the chairman of this Committee at the 
first meeting of the House of Delegates. 

(gz) Your Reference Committee approves the re- 
port submitted by the Council of the Rocky Moun- 
tain Medical Conference appearing on pages 48 and 
49 of your Handbook. 

(h) Your Reference Committee approves the re- 
port with the supplementary remarks made by the 
Delegates of this House on the Colorado Interpro- 
fessional Council. 


Ec. B. LEY, Chairman; 
F. H. GOOD, 

EDGAR DURBIN, 

Cc. J BENNETT, 


WILBUR WOOD, 
L. J. BEUCHAT, 
KENNETH PRESCOTT, 
JAMES F HOFFMAN. 


The above report was adopted section by 
section and as a whole without dissent. 

Dr. E. F. Geever of El Paso County, Chairman 
of the Reference Committee on Public Health, 
presented the following: 


Report of the Reference Committee 
on Public Health 

(a) The Report of the General Committee on 
Public Health was approved and this Committee 
agrees with the recommendation for “up-grading 
and increases in compensation of physicians em- 
ployed in state institutions.” However, we recom- 
mend that this should be extended to include all 
state institutions regardless of Civil Service con- 
trol, since the state educational institutions hire 
physicians who are not under the jurisdiction of 
Civil Service. 

(b) The Report of the Cancer Control Committee 
is approved. We would like to commend this Com- 
mittee for the excellent aid it has given to the 
Rocky Mountain Cancer Conference, which is one 
of our outstanding medical meetings. 

(c) The Report of the Committee on Chronic 
Disease is approved with one exception. We do not 
believe that every component County Society should 
be required to appoint a Committee on Chronic 
Disease. Each County Society should consider the 
problem and determine whether they need such a 
committee to be appointed where practical. In 
larger County Societies where committees may exist 
on arthritis, cardio-vascular disease, tuberculosis. 
cancer, orthopedic problems, and mental disorders, 





*Secretary’s Note: This recommendation 
carried out, since it was later disapproved by the 
Board of Councilors, which holds final authority 
under the Society’s By-Laws over Rules and Regu- 
lations of the Board of Supervisors. 


was not 
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the chairman of each of these committees might 
compose a Committee on Chronic Disease. 

The next Subcommittee is on Industrial Health and 
you have already had part of that referred to you 
by the Reference Committee on Scientific Work. 

(d) The portion of the Report of the Committee 
bays Industrial He:z alth submitted to us, is approved. 

e) The next Subcommittee is on Maternal and 
child Health. The Report of this Committee is ap- 
proved with the exception that the last two lines 
of the resolution is published in the Handbook 
should read, “Matern: death cared for by members 
of the Componen: Society.” We did not feel we 
should be responsible for death in connection with 
practitioners outside of organized medicine. 

(f) The Report of the Committee on Rehabilita- 
tion and Crippled Children is approved. This Ref- 
erence Committee a recommends that the Legis- 














lative Committee of the Colorado State Medical So- 
ciety be acquainted of the funds and facilities for 
rehabilitation and bring this to the knowledge of 
the State Legislaturs This Reference Committee 
finally recomme ids that this Committee be sep- 
arated into individual Committees on Rehabilitation 
and Crippled Children as was the case in former 
years. 

_(g) The Report of the Committee on Mental Hy- 
giene is approved. : 
(h) The Report f the Committee on Rural 
Health and He: lth incils is approved. We com- 
mend this Comm ee for the thoroughness and 
completeness of the study. 

There are three more Subcommittees and I think 
I can handle them gether. 

(i) The Report f the Committee on Sanitation, 


Committee on Tuber losis Control, and Committee 
on Venereal Diss ntrol are approved. 





Wh) RETTBERG, Chairman; 
E VER 
Ri LIGGET' 
G BUCK, 
McDONALD, 
4 RTS, 
B iR, JR 
The above report was adopted section by 


section and as a hole, without dissent. 


In the temporary absence from the meeting 
of Dr. E. A. Elliff, Chairman, Dr. Bradford 
Murphey presented the following report: 


Report of the Reference Committee 
on Public Relations 
The Reference ( ttee on Public Relations met 
September 9, wit members present save one. 
Reports of Stand mmittees were reviewed in 


detail with specif iditional recommendations as 
follows: 

(a) With regar e Committee on Health Edu- 
cation, your Refer Committee approves of their 
report as printed ge 20 of the Handbook, with 
the following mod tions: 


In regard to mé¢ 
Committee recon 


examinations, the Reference 
that all teachers have 


yearly physical ex tions to include chest x-ray. 
Your Reference ( tee further recommends un- 
der county orgar that the State Society con- 
sult the Departm Public Health and the State 


3oard of Educat 


02 : explore the feasibility of 
hiring an individ 


help at the local level in the 


organization of health programs. This indi- 
vidual would be ntly by the Department of 
Public Health and Board of Education. The re- 
mainder of the 1 on Health Education is ap- 
proved 

(b) In regar the Committee on Medical 
Service Plans, it rt as printed on page 26 is 
approved, with tional specific recommenda- 
tion that a stand hort medical report form be 


adopted by all 


2 business 
in Colorado 


companies doing 


(c) With rega the Report of the Public 
Policy Committee |} ted on page 27, your Refer- 
ence Committee that the third paragraph 
of this report, de with professional salaries of 
state-employed p ns should be referred to the 
Legislative Committ« In regard to the geriatric 
problems, the Re« e Committee feels that a 
more pressing pr e! is the overcrowding of the 
State Hospital a eblo with elderly people suf- 
fering from senile entia. This might better be 
solved by the cre nursing homes for domi- 
ciliary care of tl i 

With this modi tion, Mr. Speaker, that report 
is approved and ommend that it be adopted. 

(d) Mr. Speaker r Reference Committee con- 


sidered carefully 
Reports: 
The Subcommi 
Relations, on page 
The Subcommitt Publicity, page 31; 
The Subcommitte eport on Legislation, 
The Subcommitt n Farm Magazine 
page 32; 


,llowing Subcommittee 


Hospital and Professional 


page 31; 
Series, on 
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The Subcommittee on Weekly Health Column, on 
pa; 

‘The Report of the Advisory Committee to U.M.W. 
Welfare and Retirement Fund, on page 44; 

The Report of the Committee on AM A: 
tion Campaign, page 44; and 

We also considered the Report of the Special 
Committee for the Study of the Corporate Structure 
of Colorado Medical Service on page 47; an 

he Report of the Representative to the Rocky 

Mountain Radio Council, on page 49. 

All of these committee reports just enumerated 
were approved by your Reference Committee and 
we move that they be adopted as printed in the 


Handbook. 
EDGAR A. ELLIFF, Chairman; 
WILLIAM R. LIPSCOMB 
LUMIR R. SAFARIK, 
Cc. S. GYDESEN, 
W. N. BAKE 
ROBERT BROWN, 
BRADFORD MURPHEY. 


Educa- 


The above report was adopted section by 
section and as a whole, without dissent. 

Dr. L. E. Thompson, Boulder, Chairman of the 
Reference Committee on Constitution and By- 
Laws, presented the following: 


Report of the Reference Committee on 
Constitution and By-Laws 


There are an unusually large number of changes 
recommended in the Constitution and By-Laws this 
year and considerable time and study have been put 
in by your Reference Committee, Mr. Sethman, and 
your legal counsel, Mr. Nordlund, on this report. 

he Committee met several times and every mem- 
ber was present at at least one or more meetin 

Most of the report deals with the Second Supple- 
mental Report of the Board of Trustees which was 
read at the First Meeting of the House of Delegates, 
and we wish to commend the Board of Trustees for 
the great amount of time and study which it has 
put in on the Constitution and By-Laws during the 
past year in order to bring about the recommenda- 
tions for change which they have made. 


(a) Your Committee has carefully considered all 
the matters referred to it at the first meeting of 
the House and we will report our recommendations 
in two divisions. First, we will report upon the 
matters that must lie on the table until the next 
Annual Session; and then we will report our recom- 
mendations for action at this time. 

(b) We have considered the alternatives sug- 
gested a the Board of Trustees regarding the vot- 

e 


ing privileges of the Speaker and Vice Speaker of 
the House. Because of the fact that the Speaker 
and Vice Speaker are not elected by Component 


Societies, and because by the nature of their posi- 
tion they should be neutral, we approve the Con- 
stitutional amendment proposed by the Board of 
Trustees which would permit the Speaker and (later 
amended to “or”’) Vice Speaker to vote only in case 
of a tie. This Constitutional amendment must lie 
on the table until next year. 


Dr. J. L. McDonald of El Paso County moved 
that the word “and” in the paragraph above be 
changed to read “or”. The motion was adopted 
amending the above section of the report as 
indicated. 


Chairman Thompson continued as follows: 
(c) We have also considered the proposed 
amendment which would make the Constitution 
more flexible concerning the boundaries of Com- 
ponent Societies. We agree with the Board of Trus- 
tees that this amendment to the Constitution is wise 
and this we also recommend to next year’s House of 
Delegates since the amendment must lie on the 
table one year. 

(ad) Your Committee also approves the Board of 
Trustees’ proposal for clarifying the Constitution 
regarding the classification of members of the 
Society and we recommend that this amendment 
also be forwarded to next year’s House of Delegates. 

(e) Members of the House will remember the 
address by Dr. Hendryson calling attention to the 
failure of our Society to make adequate use of the 
knowledge and experience of those who serve as 
President. Dr. Hendryson pointed out that organiza- 
tions in other fields of activities have successfully 
met their similar problem by placing one or more 
of their immediate Past Presidents on their con- 
trolling boards. Dr. Hendryson recommended a 
Constitutional amendment whereby the two living 
immediate Past Presidents would be automatically 
members of our Board of Trustees, thus increasing 
the size of our Board from 9 to 11 members. We 
believe this is very wise. To effect the change on 
@ permanent and full voting basis requires an 
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amendment to the Constitution which Dr. 
proposed. We approve the 
but after consultation 
counsel, we recommend 
posal be reworded as 
ommendation for adopt 


Hendryson 
spirit of this amendment 
with the Society’s legal 
that Dr. Hendryson’s pro- 
follows, with favorable rec- 
ion next year: 


Amend Article VII 
the first sentence the 
thereof the following 

“The Board of Trustees shall be composed of 
the President, President-Elect, Vice President, 
Secretary, Treasurer, those two of the former 
Presidents who shall have last held that office 
and are Active Members of the Society, and the 
four additional Tr 


Section 2, by 
reof and 


striking out 
inserting in lieu 








stees provided for by Sec- 

tion 1 of Article VII 

(f) The Constitution of the Society has under- 
gone several amendments in recent years and from 
the preceding paragraphs in this report it is evident 
that the House of Delegates desires a number of 
major changes to become finally effective next 
year. If we assume, and your Committee believes 
we should so assume that these amendments are 
adopted next year, it probably would then ensue 
that still other sections of the Constitution would 
need minor changes in wording in order to conform 


to the new amendments 

In view of this, your Reference Committee itself 
proposes by this report that the Constitution be so 
amended as to clarify any remaining wording which 


might be confusing to those whose duty it is to 
interpret the Constitution, and that such clarifica- 
tion without altering the intent of any existing 


Article or Section, be drawn up at the 
portunity for final action next year. To accomplish 
this we recommend that the Board of Trustees im- 
mediately create and appoint an Interim Committee 


earliest op- 


on Constitution and By-Laws. We recommend that 
this Committee consist of five Delegates who are 
serving in this year’s House of Dele eg but 
whose terms do not expire until January, 1954, plus 
the Society’s legal counsel and Executive Secretary. 
This Committee should be charged with the duty of 
preparing the suggested clarifications. 

(g) Adoption of any of the proposed Constitu- 


tional Amendments now under consideration will re- 
quire corresponding amendments to the Articles of 
Incorporation of the Society. Under authority of 
the existing Articles of Incorporation and Constitu- 
tion, your Committee therefore recommends that the 
House of Delegates, by adoption of this report, di- 
rect the Board of Trustees, upon consultation with 
the Interim Committee, to prepare the necessary 
amendments to our Articles of Incorporation and 
bring about amendment of the Articles as required 
by corporation law 

The above conclude your Reference 
recommendations so far as the 
Society is concerned 

The second section our report now deals with 
the By-Laws and also one possible standing rule. 


Committee’s 
Constitution of the 


(h) Pending amendment of the Constitution, Dr. 
Hendryson proposed a Standing Rule of the House 
of Delegates to make as nearly effective as pos- 


sible immediately the 
Past Presidents to « 
year just beginning 
approves the Standin;s 
adoption as follows 
“In anticipation of the 
Constitutional Ame 


1ddition of the two immediate 
ur Board of Trustees for the 
Your Reference Committee 
Rule and recommends its 


probable adoption of a 
ndment at the Eighty-third 
Annual Session, whi would increase the Board 
of Trustees’ membership by the addition of the 
two most recent Past Presidents, the Board of 
Trustees is directed for the Society’s 1952-1953 


year to include those two Past Presidents of 
the Society in ali f its deliberations as ex- 
officio members ubject to the existing Con- 
stitution and By-Laws 

(i) In view of the expressed dissatisfaction of 


the House of Delegate n past years concerning the 
existing method of ominating members of the 
Board of Supervisors, your Committee approves the 
recommendation of t Board of Trustees for re- 
peal of Section 2 of Chapter VI of the By-Laws. 
If this Section is repealed, the nomination of candi- 
dates for the Board Supervisors will become the 
responsibility of the Nominating Committee and 
nominations for the Board of Supervisors will be 
made exactly as ars minations for all other elec- 


tive offices. In view of the fact that nominations 
for the Board of Supervisors have already been 
made for this Anr Session under the existing 
By-Law, and to avoid any possible misunderstand- 
ing concerning this year’s nominations, we recom- 
mend that Section 2 Chapter VI of the By-Laws 
be repealed effectiv« pon adjournment of this An- 
nual Session. 

(j) The Board Trustees also recommended 
that the size of the Nominating Committee be in- 
creased both to give the Committee wider geo- 
graphic distribution and to ease its work in view of 
its added responsibilities Your Reference Commit- 


tee approves this recommendation. Your Committee 
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the Teens. Ranch for older boys. Spe- 
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Education. 
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therefore recommends that Section 1 of Chapter VI 
of the By-Laws be amended by striking the word 
“five” from the third line of the Section and in- 
serting in lieu thereof the word “seven,” this amend- 
ment also to take effect upon adjournment of this 
Annual Session. 

(k) Still in this same connection, the Board of 
Trustees recommended that we consider a Standing 
Rule which would require the Nominating Com- 
mittee to obtain the understanding and consent of 
every person before he might be nominated for 
election to office. Your Committee approves the 
spirit of this proposal, but we believe that a hard 
and fast rule might be found impractical. We 
therefore recommend as a Standing Rule that the 
Nominating Committee be urged to contact every 
prospective nominee in advance of nomination so 
far as is possible, so that his understanding of the 
responsibilities of the office and his consent to 
serve may be obtained before his nomination, but 
that such contact be not considered mandatory be- 
fore placing a name in nomination. 


The above section (k) of the report was dis- 
cussed from the floor by Drs. J. H. Amesse, 
T. K. Mahan and Chairman Thompson as 19 
whether or not the proposed standing rule should 
be made absolutely mandatory. Following the 
discussion, the section next above was adopted 
without amendment. Chairman Thompson then 
continued with his report as follows: 


(1) Your Reference Committee also approves the 
amendment proposed by the Board of Trustees to 
clarify the wording of Section 9 of Chapter XI, of 
the By-Laws, regarding transfer of members be- 
tween Component Societies. We recommend adop- 
tion of the amendment. 


(m) Your Reference Committee further recom- 
mends that the Interim Committee we proposed 
earlier in this report be charged with the additional 
duty of studying the entire By-Laws of the Society 
and bringing before next year’s House of Delegates 
any revision deemed wise for the consideration of 
the House at that time. We recognize that should 
the Constitutional Amendments now approved be 
adopted next year, a number of changes in the 
By-Laws would become immediately necessary and 
it would be well nigh impossible to prepare them 
accurately in the few days of the Annual Session. 
We believe, therefore, that the Interim Committee 
should prepare such amendments or possibly com- 
plete revision, in such form that it can be acted 
upon at the same time the Constitution is changed 
next year. 


L. E. THOMPSON, M.D., Chairman; 
CAMPBELL, 
. HINDS, 
JOHN L. McDONALD, 
ALLEN M. MARKHAM, 
. EAKINS. 


The above report was adopted section by 
section and as a whole, as amended, and each 
amendment to the By-Laws and Standing Rul 
was adopted by separate motion and declared 
so adopted by Speaker Ward. Amendments to 
the Constitution were declared approved to lie 
on the table for one year for consideration at 
the next Annuai Session. 


Dr. George H. Curfman presented the follow- 
ing report: 


Report of the Reference Committee on Military 
and Miscellaneous Business 


(a) The Committee on Military and Miscellaneous 
Business has considered the Report of the Medical 
Disaster Commission. Cognizance has been taken 
of the reported apathy and disinterest on the part 
of the public in general as well as of physicians 
towards Civilian Defense. It is urged that all mem- 
bers of the State Society whenever possible lend 
cooperation to this program. 


In accordance with the recommendation of the 
Medical Disaster Commission, your Committee rec- 
ommends that the name Medical Disaster Commis- 
sion be changed to Emergency Medical Service Com- 
mittee in conformance with the nomenclature of 
other state medical societies and the American Med- 
ical Association. Your Committee approves the re- 
port of the Medical Disaster Commission. 

(b) Your Committee has reviewed the report of 
the Committee on Military Affairs and recommends 
its adoption. The Military Affairs Committee as 
well as the Colorado State Advisory Committee to 
Selective Service are to be commended for their 
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continued work towards balancing the needs of the 

community and the armed forces. 
G. H. CURFMAN, 
EUGENE WIEGE, 
E. J. MEISTER, 
GEORGE WOLLGAST, 
R. R. LIVINGSTON, 
JAMES MEZEN. 


Dr. E. B. Ley, of Pueblo, addressed the House 
as follows: 


Chairman; 


In 1944 and 1945 


the services came out for a uni- 


fication program, which was a bunch of bunk, as 
you all know. We have been reminded repeatedly 
that the Medical Service in the Navy still doesn’t 
know how to take I appendix out of an Army 


man; he has to go over to the Army Hospital if he 
is in the Army. I think this is a waste of personnel 
in the Army and Navy and all the services. I would 
like this Society to take some action to remind the 
government services that they are supposed to be 
unified; that we « certainly conserve medical 


personnel if they would actually unify the gov- 
ernmental medical services. There is no reason why 
the Veterans Administration, Public Health, and the 


three armed services ould not be combined into 
one medical service the officers of which would 
have no rank. I think this Society could do a great 
deal for the services our country if we would 
come out with sucl proposal. 


On motion of Dr. Ley, seconded and carried 
with two dissenting votes, his remarks were 
incorporated as an amendment to the Reference 
Committee report. The above report, as thereby 
amended, was then adopted without dissent. 

Dr. J. L. McDonald of El Paso County, who 
had been elected Chairman of the Committee on 
Nominations by that Committee, then submitted 
the following report 








Report of the Committee on Nominations 


Your Committee n Nominations respectfully of- 
fers the following slate of nominations for positions 
to be filled by election at this Eighty-second An- 
nual Session: 

For President-E Claude D Bonham, of 
Boulder. 

For Vice President VW B. Condon, of 


Denver. 
term, to succeed Dr. C. W. 
sipscomb, of Denver. 


For Trustee, three 
Anderson: William 


For Trustee, three ear term, to succeed Dr. E. H. 
Munro: T. K. Mahar Grand Junction 

For Councilor, D rict No. 7, three-year term: 
Leo W. Lloyd, of D ng 

For Councilor I t No. 8, three-year term: 
Harvey M. Tupper and Junction. 

For Councilor, D rict No. 9, three-year term: 
tay G. Witham, o g 

For Members of Board of Supervisors, each 
for a two-year terr x to be elected 

J. Lawrence Cam] f Denver 

W. S. Cleland, Delta County 


Morgan A. Dur! 


County. 


Idaho 


Springs, Clear Creek 


Clemens F. Eaki Brush, Morgan County 

Harold E. Hayn f Greeley, Weld County. 

Robert A. Hoove Salida, Chaffee County 

L. W. Nuttall, « ttleton, Arapahoe County. 

Ligon Price, of M Harris, Northwestern Colo- 
rado. 

William C. Ser Colorado Springs, El Paso 
County. 

J. Alan Shand Junta, Otero County 

R. T. Speck, of ¢ San Juan Basin 

For Delegate « r A.M.A., two-year term, to 
succeed Dr. W. H i é W. H. Halley, of Denver. 

For Alternate D te to the A.M.A two-year 
term, to succeed I <enneth C. Sawyer Kenneth 


C. Sawyer, of Der 


For Foundation A te: W. W. King, of Denver. 

For Speaker of t House of Delegates: Kenneth 
H. Beebe, of Sterli 

For Vice-Speak« House of Delegates: E. B. 
Ley, of Pueblo 

For the place of 85th Annual Session to be 


1955: Den 


COMMITTEE ON NOMINATIONS: 
“NNETH I PRESCOTT, 
LLIAM N. BAKER, 

LARRY C. HUGHES, 
GENE WIEGE, 
I McDONALD, Chairman 


held in 





The above report 
tion, was received 
Speaker Ward 
assume the chair. 


not being subject to adop- 
and placed on file. 
asked Vice-Speaker Beebe to 
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Dr. George A. Unfug, Past President, then sub- 
mitted the following: 


lroposal For Amendment of the Constitution 

1 propose that Section 2 of Article V of the Consti- 
tution of the Colorado State Medical Society be 
amended so as to provide for the election of one 
delegate to our Society’s House of Delegates by any 
regularly constituted Colorado Chapter of the Student 
American Medical Association. 

I have discussed this situation with at least three 
Past Presidents and I have talked with two members 
of our present Student Medical Association at the 
Medical School. All of them agree that this would 
be a good idea. It will take a year before this 
amendment can be adopted and the students tell me 
that they think by that time they will be ready to 
have a Delegate in our Hous: The American Medi- 
eal Association recognizes th* «tional organization 
by permitting two Delegates t.om: the National Asso- 
ciation of Students to sit in t1e House of Delegates, 
and I think it only appropriates that our local Society 
do the same thing. 


The above proposal was referred to the Ref- 
erence Committee on Const:tution and By-Laws. 

Dr. Harry C. Hughes, Denver, proposed the 
following resolution which was referred to the 
Reference Committee on Military Affairs and 
Miscellaneous Business: 


Resolution 

Whereas, Four of our colleagues of the Colorado 
State Medical Society are engaged in a thankless, 
time-consuming and important task in aiding in the 
orderly procurement of medical officers for the 
Armed Forces, and 

Whereas, These men are appointed by the National 
Selective Service Headquarters and are not an of- 
ficial committee of this Society, rendering an Annual 
Report to the House of Delegates to permit review 
of their work, and 

Whereas, It is felt that some recognition should 
be given by this Society for the work performed: 
Now, Therefore, Be It 

Resolved, That Drs. Kenneth D. A. Allen, H. I. 
Barnard, Roy Cleere and Terry Gromer be hereby 
informed of the cognizance of this House of Dele- 
gates of their efforts and its appreciation is hereby 
rendered. 


Constitutional Secretary Hendryson then ad- 
dressed the House as follows: 


Earlier the House acted favorably on a suggestion 
which I proposed for better use of the experience 
of our recent Past Presidents, and you have arranged 
at least this year, and perhaps permanently, to use 
the two immediate Past Presidents on the Board of 
Trustees. Four years ago the House adopted a 
Standing Rule putting outgoing Presidents auto- 
matically on the Public Policy Committee. Now 
that we have put him on the Board of Trustees, I 
believe he should be relieved of the Public Policy 
Committee appointment. Fred Humphrey made a 
very valuable suggestion, that it might be too much 
of a hardship to have those men serve on both the 
Public Policy Committee and the Board of Trustees. 
Because of that I would like to propose at this time: 

That the Standing Rule adopted September 23, 
1948, requiring appointment of the outgoing Presi- 
dent to the Public Policy Committee be repealed. 


Dr. Hendryson’s above proposal was referred 
to the Reference Committee on Constitution and 
By-Laws. 

Dr. Kenneth Prescott, of Mesa County, pro- 
posed, without motion, that future nominating 
committees should consider only the two cities 
ciosest to the center of Colorado as places to 
hold the Annual Session. Vice-Speaker Beebe 
referred the proposal to the Committee on 
Nominations for its consideration. 

Dr. L. E. Thompson then presented the fol- 
lowing report: 


Supplemental Report of the Reference Committee 
on Constitution and By-Laws 

Your Reference Committee has considered the pro- 
posal just offered by Dr. Unfug for amending our 
Constitution to provide for one additional member 
of our House of Delegates, to be elected by any 
regularly constituted chapter of the Student Amer- 
ican Medical Association in Colorado. 

We approve the proposed amendment and recom- 
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mend it for favorable consideration by the House of 
Delegates at the Eighty-third Annual Session. 
Since integration of this amendment into Section 
2 of Article V of our Constitution will require ac- 
curate wording of the amendment and correlation 
with other amendments being considered for that 
same section, we recommend that the Interim Com- 


mittee on Constitution and By-Laws be directed to 
re-write this entire section to comply with these 
proposals, for consideration next year 

The House has heard the proposal just made by 
Dr. Hendryson for repeal of a Standing Rule. Your 


Reference Committee on Constitution and By-Laws 
has just met and we approve the proposal that this 
Standing Rule requiring the appointment of the out- 
going President to the Public Policy Committee be 
repealed. 
L. E. THOMPSON, Chairman; 
JI. LL. CAMPBELL, 
ERVIN A. HINDS, 
. McDONALD, 
°=N M. MARKHAM, 
C F. EAKINS. 





On motions of Dr. Thompson, regularly sec- 
onded and carried without dissent in each case, 
the above report of the Committee was adopted 
section by section and as a whole, and the 
standing rule referred to was repealed. 

Vice-Speaker Beebe noted that most Reference 
Committees had completed their’ business for 
the Annual Session and he therefore entertained 
a motion to cancel the customary third meeting 
of the House so that when the House adjourns 
tonight it will adjourn to the final or customary 
fourth meeting of the House. Following dis- 
cussion, on motion regularly seconded and car- 
ried without dissent, the suggestion of the Vice- 
Speaker was adopted and the third meeting of 
the House was declared cancelled. 

There being no further business for the day, 
Vice-Speaker Beebe adjourned the House until 
6:30 a.m. Friday, September 12. 





THIRD MEETING—Thursday, September 11 
(Third Meeting Cancelled, see above) 





FINAL MEETING—Friday, September 12 

Speaker Ward called the House to order in 
the Music Room of the Stanley Hotel and asked 
for any further report from the Credentials 
Committee. Chairman Hendryson, on behalf of 
the Committee, recommended that Dr. Ted 
Miller of Pueblo County be seated in place of 
Dr. F. G. Tice, Jr., who had left the meeting. 
Roll call disclosed forty-seven Delegates present, 
more than a quorum. Following the roll cail, 
Dr. Hendryson’s report was carried on motion 
seconded and passed without dissent. On further 
motion, Dr. Donald E. Newland of Denver was 
seated as Alternate for Dr. George R. Buck who 
had to leave the meeting. 

Executive Secretary Sethman read an abstract 
cf the minutes of the second meeting of the 
House and, there being no additions or cor- 
rections, the Chair declared the minutes ap- 
proved as read. 


Election of Officers 
The next order of business was the election 
of officers. By direction of the Speaker the 
Executive Secretary re-read the report of the 
Committee on Nominations as submitted at the 


second meeting of the House. The report was 
read in full. (See Page 984.) 
Speaker Ward called for further nominations 


for the office of President-Elect. After allowing 
a reasonable time for any such nominations, and 
there being none, the Speaker declared the 
nominations closed and entertained a motion 
directing the Secretary to cast the unanimous 
ballot of the House for Dr. Claude D. Bonham 
of Boulder as President-Elect of the Society. 
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The motion was mace, seconded, and carried 
unanimously. Speaker Ward appointed Past 
Presidents F. A. Humphrey and John Bouslog 
to locate Dr. Bonham and escort him to the 
platform. This was done and Dr. Bonham ad- 
dressed the House as follows: 

Gentlemen, by your action you have left me in a 
speechless condition. I can only promise I will try 
to act in such a way during the tenure of my office 
that it will reflect credit on your judgment in select- 
ing me. 


Speaker Ward then proceeded by independent 
actions in each instance to conduct the election 
of all nominees submitted to the House by the 
report of the Nominating Committee, and, there 
being no further nominations from the floor, the 
House elected those nominees in each instance 
except as follows: 

Speaker Ward called for any further nomina- 
tions for positions on the Board of Supervisors 
in addition to those submitted by the Component 
Societies and the Nominating Committee. There 
were no further nominations. There being eleven 
nominees from the Nominating Committee and 
Component Societies for six positions to be filled, 
the Speaker declared the nominations closed and 
appointed Drs. W. N. Baker, K. D. A. Allen and 
T. K. Mahan as tellers to conduct the secret 
ballot. While the ballots were being cast and 
counted, Speaker Ward proceeded to conclude 
the election of the remaining officers as indi- 
cated above, and the selection of Denver as the 
place for the Eighty-fifth Annual Session, to be 
held in 1955. It was pointed out that under the 
procedure adopted by the House two years pre- 
viously, Denver had already been selected for the 
1953 meeting, Colorado Springs for the 1954 
meeting, and under the action just concluded, 
Denver again for the 1955 meeting. 

Dr. C. W. Anderson, Chairman of the Board 
of Trustees, presented the following supple- 
mental report: 


Supplemental Report of the Board of Trustees 

Your Board of Trustees reports that it met Thurs- 
day night and into Friday morning immediately fal- 
lowing adjournment of the Second Meeting of the 
House of Delegates and carried out the instructions 
of the House of Delegates which had been adopted 
at that meeting concerned with prompt action toward 
completion of the new Blue Shield contract. 

Your Board of Trustees created the required Blue 
Shield Fee Schedule Advisory Committee as follows: 

For Chairman of the Committee, your Board has 
appointed Dr. Fred A. Humphrey of Fort Collins, 
who is also to act as the General Practice Repre- 
sentative of the Larimer County Medical Society. 

For the General Practice representative of each 
of the remaining twenty-five Component Societies, 
your Board appointed the following: 

Arapahoe County, G. C. Milligan. 

Boulder County, James S. Haley. 

Chaffee County, Mason Light. 

Clear Creek Valley, Lloyd Wright. 

Delta County, Lawrence L. Hick. 

Denver County, John H. Amesse 

Eastern Colorado, Norman L. Currie. 

El Paso County, Frank I. Nicks. 

Fremont County, A. D. Waroshill. 

Garfield County, Robert C. Lewis, Jr. 

Huerfano County, James M. Lamme, Jr. 

Lake County, Franklin J. McDonald. 

Larimer County (See Chairman above). 

Las Animas County, L. J. Beuchat. 

Mesa County, Kenneth E. Prescott. 

Montrose County, George G. Balderston. 

Morgan County, Paul Hildebrand. 

Northeastern Colorado, Lloyd W. Anderson. 

Northwestern Colorado, Ben Mayer, Jr. 

Otero County, G. E. Calonge. 

Prowers County, H. E. McClure. 

Pueblo County, William N. Baker. 

San Juan Basin, Edwin G. Merritt. 

San Luis Valley, C. W. Vickers. 

Washington-Yuma, Lawrence D. Buchanan. 

Weld Couny, Fred D. Kuykendall. 

The House of Delegates directed the Board of 
Trustees also to appoint one represntative from each 
recognized medical specialty organization in Colo- 
rado. In view of the fact that there was not avail- 
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able to your Board at this Annual Session, a list of 
such specialty organizations which your Board felt 
sure would be all-inclusive, your Board went a little 
further than the instructions of the House in order 
to be certain that all such organizations are repre- 
sented and that all major specialties are represented 
even though some of them may not be formally 
organized. Your Board therefore took the official list 
of recognized specialties of the American Medical 
Association and included the major sub-specialties 
and appointed to represent each of these specialties 
and sub-specialties the following persons: 

Surgery, Kenneth C. Sawyer. 

Proctology, George R. Buck. 

Neurological Surgery, John G. Griffin. 

Orthopedic Surgery, Harry C. Hughes. 

Plastic Surgery, Douglas W. Macomber. 

Anesthesiology, J. Lawrence Campbell. 

Obstetrics and Gynecology, Warren W. Tucker. 

Ophthalmology, Richard C. Vanderhoof. 

Otology, Laryngology, Rhinology, John W. 

Dermatology, Frederick G. Tice, Jr. 

Urology, Daniel R 

Internal Medicine, 

Allergy, Jokn D. Gillaspie. 

Cardiovascular Disease, John L. McDonald. 

Gastroenterology, Theodore E. Heinz. 

Pulmonary Diseases, John I. Zarit. 

Pediatrics, John M. Nelson. 

Neuropsychiatry, Bradford Murphey. 

Pathology, Geno Saccomano. 


gradley. 


Hig bee. 


Frank B. McGlone. 








Radiology, George A. Unfug. 
Industrial Practice, Robert F. Bell 
Thoracic Surgery, John B. Grow. 


Acting under the authority of the House of Dele- 
gates as specifically oted at the Wednesday night 
meeting, your Board has taken the following addi- 
tional actions and wishes to make them public to the 
Society at this tim means of this report: 

1. The Board of ustees hereby directs the Blue 
Snield Fee Schedule Advisory Committee to begin 
its deliberations immediately following adjournment 
of this Annual! Sessio1 

2. The Board of T1 








rr 


istees hereby directs the Blue 


Shield Fee Schedule Advisory Committee to submit 
its final recommendations jointly to the Board of 
Trustees of the Colorado State Medical Society and 
to the Board of Trustees of the Colorado Medical 
Service, Inc., on or before November 10, 1952, in order 
to provide the Board of Trustees of this Society 
sufficient time to rry out its own subsequent 
responsibilities before the December 1, 1952, deadline 
already fixed by the House of Delegates. 

3. The Board of Trustees hereby directs the Blue 
Shield Fee Schedule Advisory Committee to make 


arrangements for dates and places of any meetings 


it deems necessary n its own responsibility inde- 
pendent of the Exe tive Office of the Society. 
Your Board of Tr es believes it has carried out 
the instructions of he House of Delegates for 
prompt action in tl itter, so far as can be done 
pending completion f the work to be done by the 


Advisory Committee ind your Board assures this 
House of Delegates your remaining instructions 
will be carried out editiously. 

CY! S W. ANDERSON, Chairman. 


Speaker Ward explained that since this is the 
final meeting of the House of Delegates the 
supplemental report of the Board of Trustees 
must be disposed of by the House without 
further use of a Reference Committee. On mo- 
tion of Dr. Waroshill, seconded by several, the 
above report was then adopted without dissent. 

Dr. Anderson presented the following resolu- 
tion on behalf of the Board of Trustees. 


Resolution of 

Whereas, The pr 
the Stanley Hotel, 

itself among the m<¢ 


Appreciation 
management and staff of 
Park, Colorado, has proved 
operative in the memory of 


those officers and ittees of this Society who 
are charged with irrangement and conduct of 
the Society's Annua ssions, and the entire staff 
of the Stanley Hotel has contributed in no small 
measure to a most highly successful Annual Session 
now being conclude Therefore. Be It 

Resolved: That House of Delegates of the 
Colorado State Medical Society hereby expresses its 


sincere appreciation and thanks to Mr. Henry Lynch, 
Manager, and throus him to the entire staff of the 
Stanley Hotel; and Be It Further 

Resolved: That this Resolution be recorded in the 
Minutes of the Hou Delegates and a copy there- 
of be tendered persor ly to Mr. Henry Lynch. 


The above resolution was adopted on motion 
regularly seconded and carried without dissent. 
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Dr. W. R. Lipscomb moved that the Board of 
Trustees be given a vote of appreciation for its 
prompt action in expediting the soiution of the 
Blue Shield problem. The motion was regularly 
seconded and carried without dissent. 


Dr. Fred A. Humphrey then addressed the 
House and outlined the procedure he hoped to 
follow in conducting the work in the newly 
created Blue Shield Fee Schedule Advisory 
Committee. (Secretary’s note: The procedure 
was given in full detail in the October 1 issue 
of “Colorado Medicine,” the newsletter for all 
members of txe Society.) 


On motion regularly seconded and carried 
without dissent, the House approved Dr. Hum- 
phrey’s suggested procedure. 


Report of Tellers 


The tellers appointed to conduct the ballot 
for membership on the Board of Supervisors 
reported that Drs. J. Lawrence Campbell, Den- 
ver; William C. Service, Colorado Springs; W. 
S. Cleland, Delta; Harold E. Haymond, Greeley, 
and Robert A. Hoover, Salida, had been elected 
to the Board of Supervisors but that it would 
be necessary to ballot again because a tie existed 
between Drs. Morgan A. Durham and J. Allen 
Shand for the sixth place on the Board. Because 
additional Delegates had reported since the roll 
was first called, Speaker Ward called for an 
additional secret ballot to break the tie for the 
sixth place on the Board of Supervisors. The 
same tellers conducted the vote and upon con- 
clusion of the count, reported to Speaker Ward 
that Dr. Shand had been elected to the Board 
of Supervisors. 


Speaker Ward asked Vice-Speaker Beebe to 
assume the chair for the remainder of the meet- 
ing. 

Dr. E. A. Elliff presented the following sup- 
plemental report of the Reference Committee 
on Public Relations: 


Supplemental Report of the Reference Committee 
on Public Relations 

In addition to the matters considered at the pre- 
vious meeting of the House there was also referred 
to this Committee the Resolution presented on behalf 
of the Denver Delegates as a supplement to the 
Annual Report of the Committee on Medical Service 
Plans. 

You will recall that this resolution condemned the 
inclusion of medical services in Blue Cross and other 
Hospital Service Contracts, and would call upon this 
Society vigorously to use its influence to bring about 
exclusion of medical services from such contracts, 
and to bring about their inclusion instead in Blue 
Shield Contracts. 

Your Committee approves the resolution and recom- 
mends its adoption. 

EDGAR A. BLLIFF, Chairman; 
BRADFORD MURPHEY, 
WILLIAM R. LIPSCOMB, 
LUMIR R. SAFARTK, 

ROBERT K. BROWN, 

Cc. S. GYDESON, 

J. 8S. HALEY, 

R. T. SHIMA, 

W. N. BAKER. 

The above report was adopted as a whole, 

ithout dissent. 

Dr. T. K. Mahan, Chairman, presented the 
following supplemental report for the Reference 
Committee on Board of Trustees and Executive 
Office: 


Supplemental Report of the Reference Committee 
on Board of Trustees and Executive Office 
Your Committee has met and considered the report 
of your outgoing President, Harry C. Bryan. We 
approve his report and we urge this House in accept- 
ing our report to commend Pr. Bryan on his leader- 
ship of the Society during the past year. 
That concludes the report and I move its adoption. 
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The above report was adopted unanimously. 

Dr. E. B. Ley of Pueblo presented the fol- 
lowing supplemental report for the Reference 
Committee on Professional Relations: 


Supplemental Report of the Reference Committee 
on Professional Relations 


(a) Your Committe has met and reviewed the 
Supplemental Report by the Board of Councilors. 
This report is approved and your Reference Commit- 
tee wishes to commend the Board of Councilors for 
their decisive action in making a very difficult 
decision. 

(b) The Supplemental Report as offered by the 


Board of Supervisors is approved by your Reference 
Committee and i recommended to the House of 
Delegates that a »py of this report be furnished 
every physician ir he Society for his reference in 
addition to publication in the Rocky Mountain Medi- 
eal Journal. 
E. B. LEY, Chairman; 
F. H. GOOD, 
EDGAR DURBIN, 
Cc J. BENNETT, 
WILBUR WOOD, 
L. J. BEUCHAT, 
KENNETH PRESCOTT, 
JAMES F. HOFFMAN. 
The above report was adopted section by sec- 
tion and as a whole without dissent. 
Dr. H. Curfman, Denver, submitted the 
fellowing report 
Supplemental Report of the Reference Committee 
on Military Affairs and Miscellaneous Business 
Your Reference mittee on Military Affairs has 


considered the resolution of Dr. Hughes to give 
special commendation to four men, Dr. Allen, Dr. 
3arnard, Dr. Cleer und Dr. Gromer, for their work 
for Selective Ser ind recommends its approval 


and adoption. 
G. H. CURFMAN, Chairman; 
ENGENE WIEGE, 
E. J. MEISTER, 
GEORGE WOLLGAST, 
R R. LIVINGSTON, 
JAMES MEZEN. 
The above report was adopted on motion 
regularly seconded and carried unanimously. 
Dr. J. L. McDonald, El Paso, submitted the 
following report for the Nominating Committee 
acting as a Reference Committee: 





Report of the Nominating Committee Acting as a 
Reference Committee 
ittee, acting as a Reference 
Committee, has ed Dr. Prescott's suggestion 
that the Annual Meeting be because of 
size and location venver and Colorado Springs. 
The meetings are ready scheduled for three years 
in advance, and it eeling it would not be wise 
at this time to « mit the Society to a choice of 
only these two citi¢ hen later facilities might be 
available in othe nmunities, and that includes 
facilities for the ts and this assembly 
» McDONALD, Chairman; 
ARRY C. HUGHES, Denver, 
N. BAKER, Pueblo, 
NNETH PRESCOTT, Mesa, 
NGENB WIEGE, Weld. 


The Nominatin 


restricted, 


The above report 
Dr. Hendryson 
lowing report for the 


was adopted unanimously. 

hairman, presented the fol- 

Credentials Committee: 

Report of Credentials Committee Acting as a 
Reference Committee 


Your Credential ittee, acting in its capacity 
as a Reference ( ttee in matters relating to 
Charters of Compo Societies, has considered the 
suggestion of the <ecutive Secretary that new 


lated to reflect the original 
ers be issued to all Component 


charters appropri 
issuance of such « 


Societies under tl Societies’ correct names. 
Your Committee pproves the suggestion and 
recommends that House direct the issuance of 
such Charters 
IRVIN HENDRYSON, M.D., Chairman; 
LESTER |! THOMPSON, 
EUGED LEY, 
c. Vv VICKERS 
The above report was adopted on a motion 


regularly seconded and passed without dissent. 
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Thanksgiving 


The spirit, faith and gratitude that led 
early Americans to set aside a day for 
Thanksgiving is still very much alive today. 

It is fitting that we pause and renew our 
faith in our America . . . humply giving 
thanks for our munificent endowments, 
bounties and opportunities. 
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There being no further unfinished business 
or new business and the Secretary reporting that 
his official desk was clear, Vice-Speaker Beebe 
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McDonald 
6 


3. LL. 

C. S. Gydesen 

A. D. Waroshill 
R. R. Livingston 

. M. Lamme, Sr. 
ranklin McDonald 
J. ?. Stewart 
James F. Hoffman 
L. J. Beuchat 

T. K. Mahan 

Guy Crook 

N. A. Brethouwer 
C. F. Eakins 

E. A. Elliff 


Ben Mayer, Jr. 
R. T. Shima 
H. E. McClure 
Scott Gale 


W. N. Baker 

F. H. Zimmerman 
E. B. Ley 

R. T. Speck 

C. W. Vickers 


L. D. Buchanan 
J. A. Weave>, Jr 
T. E. Heinz 


L. L. Ward 
K. H. Beebe 
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Theo Gleichman 
Alvin Dahl 

C. C. Wiley 

c. J. Gilman 
Walter Wm. Bock 
Harland T. Close 
J. A. Leonard 

C. T. Frey 

Kex Murphy 

P. R. Weeks 

C. B. Wills 

J. M. Perkins 

S. M. Reckler 
H. W. LeFevre 


L. C. Hepp 

C. A. Rymer 

J. S. Bouslog 
Foster Matchett 
W. F. Manly 
Mariana Gardner 
G. D. Ellis 

R. M. Burlingame 
W. E. Hay 

Atha Thomas 

D. E. Newland 
M. R. Tyler 

W. C. Porter 

J. B. MeNaught 
W. W. Haggart 
MacDonald Wood 
A. R. Woodburne 


R. C. Shattuck 
Harold Hayes 
Gerald H. Smith 
V. L. Bolton 

R. H. Mellen 

C. W. MeClellan* 
R. H. Smith 

F. 1. Wicks 

G. C. Christie 
R. C. Lewis, Jr. 
Paul White* 

N. 8. Saliba 
John Kehoe 


M. G. VanDerSchouw 


H. P. Thode, Jr. 
J. E. Donnelly 
J. J. Parker 
Kenneth Prescott 
E. L. Spangler 
R. B. Richards 
L. W. Anderson 
Richard LaForee* 
KE. G. Ceriani 

L. R. Sanford 

K. C. Likes 

F. G. Tice, Jr. 
Ted Miller* 

R. D. Schilling 


Carl W. Swartz, Jr. 


Roscoe Ackerly 
(. E. Parmley 
W. 8S. Keyting 


C. J. Bennett 
Eugene Wiege 
Donn J. Barber 


Saydxy Way 
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1953 


1953 
1954 
1953 
1954 
1954 
1953 
1954 
1953 
1954 
1954 


1953 
1953 
1953 
1954 


*Delegates and Alternates officially seated and answering the roll-call for 
one or more meetings of the House are shown in black-face type. 


also marked with an asterisk 


Delegate and Alternate. 
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(*) are substitute 


Names 


Alternates, seated by vote 
of the House for one or more meetings in absence of both the 


regular 


wished all members Godspeed and a happy trip 
to their homes and declared the House of Dele- 
gates adjourned without day, at 9:35 a.m., 
September 12, 1952. 





The above Abstract of Minutes is respectfully 
submitted to the Society; 
HARVEY T. SETHMAN, Executive Secretary, 
Secretary of the House of Delegates. 





Obituaries 


PHILIP WORK 


Dr. Work was born in Fort Morgan, Colorado, 
in 1888 and died in Las Cruces, New Mexico, in 
1952, were he had been assigned as a staff 
member of the Veterans’ Hospital. 

He graduated at the University of Pennsyl- 
vania in 1913, interned in what is now Corwin 
Hospital, Pueblo, did his residency in Philadel- 
phia General Hospital in 1914 and 1915 and 
again in 1920, and later did postgraduate work 
in Vienna, Austria (1930). 

Among the societies of which he was a mem- 
ber were the American College of Physicians, 
American Neurological Association, the Ameri- 
can Psychiatric Association, the Philadelphia 
Neurologic Society, and the Association for Re- 
search in Nervous and Mental Diseases. 

Dr. Work had practiced his specialty of neuro- 
psychiatry in Denver and was an active member 
of the staffs of most of the Denver hospitals. 
He was Professor and Head of the Department 
of Neurology at the University of Colorado 
School of Medicine in 1937 and Special Lecturer 
in Forensic Medicine at the University of Denver 
Law School. Before that he practiced in Pueblo. 
Aside from his practice he was Secretary of 
the Colorado Board of Medical Examiners, 
served in first and second World Wars in which 
he earned the rank of colonel, and was for 
eighteen months Division Psychiatrist. 





JUSTINA LAURENA FORD 


Dr. Ford was born in Knoxville, Illinois, Janu- 
ary 22, 1871, and died at her home in Denver, 
Colorado, October 15, 1952. 

She acquired her preliminaery education in 
Galesburg, Illinois, and her medical training in 
Chicago, earning her degree in 1899. After 
spending some time as a hospital director in 
Normal, Alabama, she came to Denver in 1902 
and engaged in the general practice until the 
date of her death. She had been a member of 
Denver County, Colorado State Medical Soci- 
eties, and the A.M.A. since 1950. 





PUEBLO COUNTY MEDICAL SOCIETY 

At the October 1952, meeting of the Pueblo 
County Medical Society the following «officers 
were elected: 

Francis S. Adams, President; Robert H. Red- 
wine, Secretary, and Clifford F. Bramer, Treas- 
urer. 

J. B. Farley, Delegate, 1954; R. A. Nethery, 
Alternate; F. H. Zimmerman, Delegate, 1954; 
Carl W. Swartz, Alternate; S. A. Gale, Delegate, 
1953; F. G. Tice, Jr., Alternate; W. T. Baker, Jr., 
Delegate, 1953; R. D. Schilling, Alternate. 

Members of the Board of Censors: J. W. White, 
Chairman, 1953; J. L. Rosenbloom, 1954; R. H. 
Finney, 1955. 

George A. Unfug, Librarian. 

ROBERT H. REDWINE, M.D., 
Secretary. 
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NORTHEAST COLORADO MEDICAL SOCIETY 
Dr. Fred Harper of Denver was the principal 
speaker at the regular meeting of the Northeast 
Colorado Medical Society, held at Julesburg on 
October 9. Tne meeting was preceded by a cock- 
tail kuur and dinner at which members of the 
Auxiliary were also present. The members laid 
plans for the spring meeting in Holyoke and for 
postgraduate studies associated with the Mor- 
gan County Society for this winter at Brush. 
The next meeting will be held at Sterling, 
November 15, 1952. 
KENNETH H. BEEBE, 
Secretary. 





COLORADO RADIOLOGICAL SOCIETY 


At the recent meeting of the Colorado Radio- 
logical Society the following officers were elected 
for 1953: 

Wendell P. Stampfli, President; Thomas K. 
Mahan, Vice President; William S. Curtis, Secre- 
tary, «ad Vernon L. Bolton, Treasurer. 

WENDELL P. STAMPFLI, M.D., 
Secretary. 





POSTGRADUATE COURSE, FITZSIMONS 
ARMY HOSPITAL 


The Department of the Army is sponsoring a 
postgraduate course in Physiological Considera- 
tions in General Surgery at Fitzsimons | Army 
Hospital, December 8-10, 1952. The program will 
be presented by members of the Fitzsimons Army 
Hospital staff, members of the faculty of the 
University of Colorado Medical School, members 
of the Attending Staff and other prominent sur- 
geons and teachers in the Denver area. 

Spaces will be available for a limited number 
of civilian physicians. They are invited to reg- 
ister for the course and may obtain a detailed 
program upon application to the Program Direc- 
tor, Col. James H. Forsee, M.C., Fitzsimons Army 
Hospital, Denver 8, Colorado. There is no regis- 
tration or tuition fee for the course. The facili- 
ties of the hospital are open to all physicians 
registering for the course. This will include meals 
at a nominal cost but rooms will not be available. 
All inquiries pertaining to the course and facili- 
ties available should be addressed to the Program 
Director. 





INTERIM SESSION 


The Interim Session of the American College 
of Chest Physicians will be held at the Cosmo- 
politan Hotel, Denver, Colorado, November 30- 
December 1, 1952. On Sunday, November 36, the 
Rocky Mountain chapter of the College will 
sponsor a scientific program and on Monday, 
December 1, the Board of Regents of the College 
will hold its semiannual meeting. Various coun- 
cils and committees will hold meeting on Mon- 
day, December 1. Dr. Arnold Minnig, Denver, 
Governor of the College for Colorado, is serving 
as chairman of the Arrangements Committee, and 
has announced the following program: 


SUNDAY, NOVEMBER 30, COSMOPOLITAN HOTEL 
Morning Session 
Carl W. Temple, Col., M.C., U.S.A., Denver, President. 
Rocky Mountain Chapter, Chairman. 
“Arterio Venous Fistula of the Lung”’—Alfred Gold- 
man, St. Louis, Missouri. 


“Cancer Detection in Large City Tuberculosis Sur- 
veys”—Otto L. Bettag, Chicago, Illinois. 


“Treatment of Heart Failure’—John F. Briggs, St. 
Paul, Minnesota. 


“The Surgical Treatment of Mitral Stenosis’—AIl- 
fred N. Goldman, Beverly Hills, California. 
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\From where I sit 
by Joe Marsh 





Going ... Going... 
Almost Gone 


Granny Robinson put on quite a 
show the other night at the White Ele- 
phant auction at the Women’s Club. 

Towards the end of the evening, she 
had the ladies really battling for any- 
thing she put up. “‘What am I bid for 
this woman’s lovely black coat here— 
good as new? Who'll say ten dollars?”’ 
she asked. 


Granny held the coat up, and com- 
menced describing the lining, sleeves, 
buttons—really “selling hard.” Then, 
suddenly, she took a close look and 
blurted out ‘‘Land sakes, no more bid- 
ding—-this is my own coat!”’ 

From where I sit, what almost hap- 
pened to Granny was good for a laugh, 
but sometimes when people “‘get car- 
ried away’’ with their own talk it’s not 
so funny. Like those who would tell 
others how to practice their profession 
... like those who would interfere with 
my right to a temperate glass of beer. I 
suggest we hold on to our opinions— 
and believe in them—but take a close 
look at them before we try to “sell” 
them to our neighbor! 


Gre Ware 








Copyright, 1952, United States Brewers Foundation 
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Migraine In Children 


“Migraine may appear during the first years of life. 
The a of subjective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahlquist, B. and Hackzell, G.: Acta 
Paediatrica 38: 622 (1949). 
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; (reference given above) 

In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic mechanisms played an important 
part in the disease. 


These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the following) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 
For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 


For children within the age range 7 to 12 years— 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30 minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 
the dosage may gradually be increased as necessary 
up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hour intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


*Katz, J., Friedman, A.P., and Gisolf, A.: New York 
State! J. Med. 50: 2269 (Oct.) 1950. 


Sandoz Pp barmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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Round-Table Luncheon Discussions 
(1) When Should Artificial Pneumothorax Be Ter- 
minateG?—Edward W. Hayes, Monrovia, Cali- 
fornia, and Louis Mark, Columbus, Ohio. 
Moderator: Harold M. Van Der Schouw, Wheat- 
ridge, Colorado 


(2) Diagnosis and Treatment of Carcinoma of the 
Lung—William A. Hudson, Detroit, Michigan, 
and Seymour M. Farber, San Francisco, Cali- 
fornia. 

Moderator: John B. Grow, Denver, Colorado. 


(3) Management of the Cardiac Patient—John F. 
Briggs, St. Paul, Minnesota; Alvis E. Greer, 
Houston, Texas, and Alfred N. Goldman, Beverly 
Hills, California 
Moderator: W. Bernard Yegge, Denver, Colorado. 


Afternoon Session 
Fred R. Harper, Denver, Colorado, Past President, 
Rocky Mountain chapter, Chairman. 

“The Mechanics and Treatment of So-Called Hyper- 
trophic Emphysema”—Andrew L. Banyai, Mil- 
waukee, Wiscorsin 

“Clinical and Cytologic Findings in Patients Receiv- 
ing Aerosol Tryptar’—Seymour M. Farber, Samuel 
Pfarr, David A. Wood and R. Daniel Gorman, San 
Francisco, California. 

“Pulmonary Fibrosis With Special Regard to Idio- 
pathic Diffuse Interstitial Fibrosis’"—J. Winthrop 
Peabody, Washington, D. C., and J. Winthrop Pea-~ 
body, Jr., New Orleans, Louisiana. 

“The Physical and Physiologica! Influences in Res- 
piration”—Burgess L. Gordon, Philadelphia, Penn- 
sylvania. 

Evening Session 

6:30 p.m.—Dinner, J.C.R.S. Sanatorium, Spivak, Colo- 
rado, by courtesy of the sanatorium, Dr. William 
Klein, Medical Director. 

8:00 p.m.—X-ray Diagnostic Conference Medical 
Staff. Transportation will be provided 


MONDAY, DECEMBER 1 

9:30 a.m.—Tour through a modern cardic-pulmonary 
laboratory, National Jewish Hospital, Dr. Sidney 
Dressler, Medical Director. 

12:00 noon—Luncheon for Board of Regents, Ameri- 
can College of Chest Physicians. Courtesy of Na- 
tional Jewish Hospital. Transportation will be 
provided. 

2:00 p.m.—Semiannual Meeting, Board of Regents. 
Cosmopolitan Hotel 








COLORADO 
State Health Department 











REPORT ON COLORADO’S AGING 
POPULATION AND SOME CHRONIC 
ILLNESS PROBLEMS 


As a con. ‘ution toward analysis of the over- 
all problem of chronic illness and aging in Colo- 


rado, a report containing statistics and research 
notes regarding the increasing number and pro- 
portion of the aged in Colorado, chronic illness 
and age, and costs of living and medical care 
of average families and elderly couples in rela- 
tion to income, has been prepared by the Colo- 


rado State Department of Public Health. 
This report has been prepared because the 
Department constantly considers the problems 


of aging and chronic disease, from one aspect 
or another, in relation to: (1) mortality analyses; 
(2) mental health or occupational health pro- 
grams; and (3 onsultation services on hos- 
pital construction, hospital organization and man- 
agement, hospital and nursing home standards 
and licensure, and coordination of medical fa- 
cility services, especially in rural areas. In addi- 


tion, the State Health Department is often called 
upon to assist in the studies of other state agen- 


cies, commissions and committees dealing with 
the problems of the aged, the mentally ill, and 
the chronically ill, with particular reference to 
needs for medical care and facilities. 
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Some of the more salient facts reported in the 
study are the following: 

(1) The aged population of Colorado has in- 
creased much more rapidly than the general 
population. From 1900 to 1950, the group aged 
65 years and older has multiplied nearly 8% 
times, while the general population has multi- 
plied only 2% times. 

(2) In 1950, 8.7 per cent of the population 
was 65 and older, in comparison with 2.6 per 
cent in 1$00. 

(3) Sixty-three per cent of the total deaths 
among Colorado residents in 1950 was attribut- 
able to two broad groupings of chronic diseases, 
the cardiovascular-renal diseases and cancer. Al- 
though more characteristic of the older ages, 
these diseases also took heavy tolls among 
younger groups, accounting for 26 per cent of 
the deaths at ages 5-14; 19 per cent at ages 
15-24; 37 per cent at ages 25-44; 68 per cent at 
ages 45-64; and 78.2 per cent among those 65 
and older. 

(4) National surveys have indicated that at 
least the following proportions of the popula- 
tion, grouped by age, have a chronic disease 
condition: 5 per cent of those under 15 years; 
15 per cent of those 15-44 years old; 30 per cent 
of those aged 45-64 years; and 50 per cent of 
those 65 and older. The report gives estimates 
of the chronically ill in Colorado on the basis of 
these percentages. 

This report, as well as an extensive bibliog- 
raphy of publications on these problems, is avail- 
able to physicians from the Colorado State 
Department of Public Health. 

As Dr. Joseph W. Mountain has pointed out, 
the public health approach to the problem of 
aging may be said to consist of four essential 
phases: 


1. The hygiene of aging, which includes not 
only the normal health..requirements of the 
aging group with respect to diet, gest and, recre- 
ation, but the knowledge of how best to prepare 
for the period of aging. 

2. Prevention or early finding and stabilization 
of the chronic jdiseases and impairments that 
accelerate the aging process. 

3. Rehabilitation and retraining to enable the 
older person to!make the adjustments required 
because of the exigencies of his age. 

4. Education, which must break down preju- 
dices against older people and bring about wide- 
spread changes in attitudes of employers, of the 
community, and of the older person himself. 

To many practicing physicians, and also to 
many public health officials, the problem of the 
aged and chronically ill is the most challenging 
one of the present half century. Regardless of 
the point of view of the observer, it is apparent 
that this is a sociological as well as a medical 
problem; that it is a problem of the individual 
as well as of the community; and that it is 
becoming of greater and greater significance 
every year. 





A BARGAIN NOT TO BE IGNORED 


The Library of the Denver Medical Society 
at present has long files of duplicate periodicals. 
Before moving into the new building the libra- 
rian is eager to dispose of them. If-any physicians, 
either in or out of Denver, who are subscribers 
to the Rocky Mountain Medical Journal, are in- 
terested in building or expanding their own col- 
lections or a hospital collection, please write to 
the library listing your needs and we shall be 
glad to accommodate you if possible. To list 
the entire lot here is impossible as space is not 
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adequate. Prices are as follows: 50c per issue or 
$3.00 per volume. It is preferable to sell a com- 
ple.e volume rather than one or two issues only, 
when a volume is unbound. This offer will hold 
until December 1, 1952. After this date the entire 
lot will be offered for sale on the second-hand 
periodical market in New York. 


BARBARA HURLEY, 
Librarian, 
Denver Medical Society, 
1620 Court Place, 
Denver 2, Colorado. 
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Obituary 


DR. J. H. HOLLAND HONORED 


This physician who has contributed thirty- 
eight years of medical service to the commu- 
nity of Evanston, Wyoming, was honored on 
Saturday, October 4. This day was proclaimed 
“Dr. Holland Day” by official action of Mayor 
Harold Kelly. Good will toward Dr. Holiand 
particularly and other members of the medical 
profession pervaded the town with merchants’ 
window decorations portraying his medical con- 
tributions to the community. 

A parade of “babies” was held with a thirty- 
eight-year age spread. The babies numbered in 
all 3,470, almost as much as the population of 
Evanston, which is 3,868. 

In the evening more than 2,000 persons at- 


tended a reception and. Dr. Holland was pre- 
sented an engraved wrist watch. Mrs. Holland 
was presented with an orchid corsage, this all 
taking place in the presence of Evanston’s other 
physicians. 

The Evanston people report that it was a fare- 
well reception which tugged at the heart strings 
and brought a lump to the throat of all who 
attended. 

Many things c 1 be said about the accom- 
plishments of Dr. Holland, but to mention a few 
in addition to belonging to his professional medi- 
cal groups, he has been active in clubs and 
community affairs and also mayor of the city 
for many years. He has earned a vacation ard 
Evanston people express the hope that he will 
return to Evanston for his retirement years. 


FRANKLIN D. YODER, M.D. 
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THE ABUSéE OF HOSPITALIZATION 


Colorado Blue Cross has always been plagued 
by over-utilization. Among 1,000 subscribers, 
more than 160 enter the hospital each year. The 
average figure throughout the country is 120. 
Why these exc ve admissions in Colorado? 
In studying the matter we might consider what 
has been said ard done elsewhere. 

At a recent conference of Blue Cross and hos- 
pital personnel in Chicago the problem of over- 
utilization in many areas was discussed. Four 
groups were held responsible. First, Blue Cross, 
because it often glamorizes hospital benefits in 
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its advertising. Second, the hospitals, which are 
often responsible for late admissions, delay in 
getting x-ray and laboratory reports to the doc- 
tor, delay in effecting discharges, etc. Third, the 
patient, who may want to prolong his hospital 
care as a matter of personal convenience. Fourth, 
the doctor, who may fail to see the economic 
side of the situation or at least the economic 
side from the Blue Cross viewpoint. 

Recently a committee of five staff physicians 
at Grace Hospital, Detroit, made a study of the 
problem and they found the following factors 
involved in excessive use of time and facilities 
at the hospital: 

“(1) Admittances for purely diagnostic pur- 
poses only. These admittances could easily have 
had their investigative studies done either at the 
doctor’s office or as an out-patient. Medical cases 
were the worst offenders; such as allergy studies, 
anemias, colitis, gastro-intestinal upset and head- 
ache. 

“(2) Patients receiving x-ray therapy or 
physiotherapy treatments that did not really 
require hospitalization. Hospitalization of con- 
venience. 

“(3) Patients receiving prolonged pre-opera- 
tive medications and treatment. This, usually to 
conform with the physician’s operating sched- 
ule. Either too busy to put the patient on the 
boarding when ready, and postponed it to his 
convenience—especially true if he was given a 
late boarding which might conflict with office 
hours, or if he operated on certain days at our 
hospital because of multiple hospital affiliations. 

“(4) Orthopedic patients with prolonged hos- 
pital stay even though ambulatory. Cases cited: 
twenty-seven-day banjo splint on finger; walk- 
ing cast for Potts fracture of the ankle. Their 
defense is present-day socio-economic condi- 
tions, i.e., rooming house, dormitory or crowded 
home. 

“(5) Two very flagrant abuses of over-stay: 


“(a) Intestinal obstruction due to hemorrhoids. 
Operated—in the hospital forty-five days. While 
in the hospital, this man’s company went out 
temporarily because of a supplier company 
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strike. Besides Blue Cross paying his hospital 
bill, he received $35.00 unemployment insur- 
ance. ‘Why not,’ he told me, ‘stay in the hos- 
pital, draw money and get free meals?’ His 
doctor had cooperated. 

“(b) The second case was an acute ulcer case 
with complete bed rest and ‘no visitors’ written 
on the chart. Two lines lower down the follow- 
ing was read. ‘Install telephone for business 
purposes. Allow secretary to visit for dictation 
purposes not more than two hours in morning 
and two hours in the afternoon.’ Even further 
down on the chart—‘Allow patient to be absent 
from hospital two hours Thursday to go down- 
town for business purposes.’ 

“(6) Over-usage of medications: As an ex- 
ample; one patient was on penicillin and an 
expensive vitamin preparation every four hours 
for fourteen days. The cancellation of these 
drugs had been overlooked by the physician. 

“(7) Unnecessary laboratory tests ordered: 
Slot machine diagnoses by physicians or house 
staffs who desire to make an impression. They 
order all the laboratory tests in the book, hoping 
one comes up with a positive diagnosis. 

“(8) Re-duplication of orders and tests on 
clinic out-patient cases: Either forgetfulness or 
lack of knowledge of attending physician that 
this work had all been done prior to admission. 
Poor workups before admission were also re- 
sponsible for abuses.” 

All this from Detroit. What of Colorado? 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 





Improving health services of our nation’s 
working force will be the over-all theme of the 
Annual Congress on Industrial Health, sponsored 
by the A.M.A.’s Council on Industrial Health. 
Workers, industrial leaders and medical men 


will assemble for this 13th annual conference 
January 21-22 at the Drake Hotel, Chicago. 
Highlights of the Congress include sessions on 
small plant industrial health services, human 
relations, and aspects of occupational cancer. 
One important session will endeavor to answer 
the question—how can management, labor and 


medicine best help maintain the health of our 
national work force? 


WANTADS 





EQUIPMENT FOR SALE—OFFICE FOR RENT: 
Doctor’s widow es to dispose of his office and 
examination eq instruments, accounts, li- 
brary, rug and pes Also office for rent. For 
further informa all EAst 6114 or write Mrs. 
W. E. Mogan, 4 \ Street or 423 Republic Build- 
ing, Denver, Color 
DOCTORS OFFI Will build to suit doctor, ap- 
proximately 7 ft Facing 29th Avenue be- 
tween Colorado B evard and Harrison Sts. Two 
bus lines pass 2 Reasonable rental for long 
lease. For furthe rmation write J. L. Sperling, 
2880 Harrison St enver, or call FRemont 1469. 





H. C. STAPLETON DRUG COMPANY 


Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


750 Canosa Ct., Denver, Colo. 


Phone TAbor 2201 








St. Anthony Hospital 


Write or Phone Registrar for Information 


West 16th Ave. and Quitman, Denver, Colorado 


AComa 1761 
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RELIABLE DRUGCGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GLendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 
= 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 








24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobidt 








WE RECOMMEND 
LAKEWOOD PHARMACY 


R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 


Phone BElmont 3-6531 











In AURORA... 


LK PROFESSIONAL 
PHARMACY 
. . + prescriptions EXCLUSIVELY 


Immediate Free Delivery 


Phones: FL. 1864 
Aurora 1960 


Hours: Weekdays $-9, Saturdays 9-4 
Sundays 11-2 


Lou end Ken Suher 
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Cook County Graduate 
School of Medicine 


ANNOUNCES COURSES FOR FALL AND WINTER, 
1952-1953 


SURGERY—iIntensive Course in Surgical Technic, Two 
Weeks, starting November 3, January 19, Febru- 
ary 2. Surgical Technic, Surgical Anatomy & Clini- 
cal Surgery, Four Weeks, starting March 2. Surgi- 
cal Anatomy & Clinical Surgery, Two Weeks, start- 
ing March 16. Surgery of Colon & Rectum, One 
Week, starting November 17, March 2. Bronchos- 
copy, One Week, by appointment. General Surgery, 
One Week, starting February 9. G2neral Surgery, 
Two Weeks, starting March 30. Fractures & Trau- 
matic Surgery, Two Weeks, starting March 


GYNECOLOGY— intensive Course, Two Weeks, starting 
February 16. Vaginal Approach to Pé<lvic Surgery, 
One Week, starting March 2. 


OBSTETRICS—intensive Course, Two Weeks, starting 
November 3, March 2 


MEDICINE—iIntensive General Course, Two Weeks, 
starting May 4. Gastroscopy & Gastroenterology, 
Two Weeks, starting November 3. 


UROLOGY—Two-Week Intensive Course starting April 
27. Ten-Day Practical Course in Cystoscopy start- 
ing every two weeks. 


DERMATOLOGY—iIntensive Course, Two Weeks, start- 
ing May 4. 


TEACHING FACULTY—-ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 








TV SHOWS TO HIGHLIGHT 
DENVER MEETING 


Plans are being made to present two half-hour 
network television shows covering high points 
of the American Medical Association’s sixth an- 
nual Clinical Session in December. Originating 
from Denver, the telecasts will highlight session 
activities, including presentations of new surgi- 
cal and clinical demonstrations, special scientific 
exhibits and other interesting medical features. 
The programs will be of interest to physicians 
who cannot attend the meeting as well as to 
the general public. 

Present plans call for coast-to-coast coverage 
on two different nights during the meeting, De- 
cember 2-5. Once again the programs are being 
sponsored by Smith, Kline. & French, Philadel- 
phia pharmaceutical firm. 





AMA COMMITTEE TO MEET WITH 


OSTEOPATHS 
At its June meeting in Chicago, the AMA’s 
House of Delegates refused to, modify its inter- 


pretation of th 
tion which wo 


status of osteopaths. A resolu- 
ld have permitted physicians to 


teach in osteopathic schools was turned down 
by the House. It did recommend, however, that 
the Board of Trustees appoint a committee to 
meet with osteopathic leaders to discuss osteo- 


pathic educatior 





Know any tion picture theater owners in 
your city? If so, suggest they book the new film 
short, “Your Doctor,” which tells the story of 
A.M.A.’s cont tion to modern medicine and 


public health. It’s good. Released by RKO Pathe. 








GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway Denver, Colo 


SPruce 2182 





4:30—7:30 P.M. 





NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorad tate Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 


A 


Nursing Se« e for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 














For children from five to twelve, of average or superior 
intelligence, with emotional and behavior problems: 


THE SOUTHARD SCHOOL 


of 
The Menninger Foundation 
Intensive individual psychotherapy in a residential school 
Outpatient psychiatric and neurologic evalu nd treat 


ment for children up to 


J. Cotter Hirschberg, M.D., Director 


18 years of age i vailable 


Topeka, Kansas, Telephone 3-6494 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride } 


rydrocMow v, 4 


for NovempEr, 1952 





Readily soluble, quick acting. 


likely to occur. 


for hypnosis. 


@ Dilaud 


- Bilhuber-Knoll Corp. Orange, N. J. 


COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 


Potent cough sedative - dose, 1/128 grain to 1/64 grain. 


Side effects, such as nausea and constipation, seem less 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 


4 is subject to Federal narcotic regulations. Dilaudid, Trade Mark B 
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Whoderoft Hospital-Pucblo, Colorado 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





$$ 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 














THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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AYERST, McKENNA & HARRISON Limited * New York, N. Y. * Montreal, Canada 





Highly effective . Well tolerated . Imparts a feeling of well-being 


ree 


Thousands of physicians 


prefer “Premarin” for the 


treatment of the menopause. 





Estrogenic Substances (water-soluble) 
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also known as Conjugated Estrogens (equine) 
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Olac 


Mead’s powdered ‘ormula 


designed for both full term 
and premature infants 


— a 
BAP Jonwad,e & Oe 
Viger. tee 


. 


Excellent tissue turgor and muscle development 
in babies fed Olac® are clearly shown by steadily 
increasing clinical observations. These babies tend 

to gain weight without becoming fat, are sturdy, 

and resist infections well. They are generally vigorous, 
with happy dispositions. They get a strong start 

for a healthy childhood. 


Designed for optimum nutrition of both full term 
and premature infants, Olac supplies milk protein 

in exceptionally generous amounts, to promote 

sturdy growth. Its fat is an easily digested, highly 
refined vegetable oil. Dextri-Maltose® supplements 
the lactose of the milk, to meet energy needs and 
spare protein for its essential tissue-building functions. 
Convenient and simple to use, Olac feedings 
are prepared merely by adding water. A convenient 
special measure is enclosed in each can. One packed 
level measure of Olac to 2 ounces of water gives 

a formula supplying 20 calories per fluid ounce. 

Olac is valuable not only for bottle-fed infants 

but for supplementary and complementary feedings 
of breast-fed infants. 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U. S. A, 
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